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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 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to the health of residents of the
state; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18 is amended by adding a new chapter to read:
CHAPTER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. (a) The state
comprehensive health plan shall be established by the commissioner and
benefits shall be made available to the public not later than July 1,
1981. The commissioner shall establish minimum benefit standards for
the st..*e comprehensive health plan and shall provide for the under-
writing and administration of the state comprehensive health plan through
competitive bidding procedures.

(b) Avresident of the state is entitled to enroll in the state
comprehensive health plan if

(1) the resident is not eligible for Medicare and is not
covered under a state or federal health program;

(2) the resident is not covered by a group health insurance
plan.

Sec. 18.27.020. STATE HEALTH PREMIUM PROGRAM. (a) A resident of
the state is entitled to an insurance premium supplement under the state
health premium program if

(1) the resident is enrolled in the state comprehensive

health plan or an individual health insurance policy which is certified
by the director of insurance as meeting or exceeding the benefit stan-
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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 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to the health of residents of the
state; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18 is amended by adding a new chapter to read:
3HAPTER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. (a) The state
comprehensive health plan shall be established by the commissioner and
benefits shall be made available to the public not later than July 1,
1981.  The commissioner shall establish minimum benefit standards for
the state comprehensive health plan and shall provide for the under-
writing and administration of the state comprehensive health plan through
competitive bidding procedures.

(b) Avresident of the state is entitled to enroll in the state
comprehensive health plan if

(1) the resident is not eligible for Medicare and is not
covered under a state or federal health program;

(2) the resident is not covered by a group health insurance
plan.

Sec. 18.27.020. STATE HEALTH PREMIUM PROGRAM.  (a) A resident of
the state is entitled to an insurance premium supplement under the state
health premium program if

(1) the resident is enrolled in the state comprehensive

health plan or an individual health insurance policy which is certified
by the director of insurance as meeting or exceeding the henefit stan-
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dards of the state comprehensive health plan established by the commis-
sioner under AS 18.27.010(a);

(2) the resident is not enrolled in a group health insurance
policy or covered under a state or federal health program; and

(3) the resident qualifies for a supplement under (b) of this
section.

(b) The amount of the insurance premium supplement is equal to .¢
percent of the monthly premium cost less eight percent of the monthly
premium cost for every sioo of the adjusted gross income of the insured,
as defined by regulation of the commissioner, over $1,000 per month.

The premium cost of the state comprehensive health plan is the maximum
amount of monthly premium cost which may be used in the calculation of
the supplement. The $1,000 per month of adjusted gross income used in
the calculation shall be adjusted periodically by the commissioner by
regulation to correspond with the changes in the consumer price index.

Sec. 18.27.030. DEFINITIONS. In this chaptei ‘‘commissioner" means
the commissioner of administration.

* Sec. 2. The commissioner of administration shall study and report to
the legislature by the 10th day of the First Session of the Twelfth Legisla-
ture on

(1) the major medical insurance needs of residents of the state

which are essentially unmet by existing resources;

(2) the number and characteristics of persons currently not coverec

by a group health plan or federal or state health program;

(3) the number of persons eligible to participate in the state

health premium program established under AS 18.27.020 enacted in sec. 1 of

this Act;
(4) the proposed benefit schedules and the estimated actuarial

cost of insurance coverage addressing the major medical insurance needs
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identified in 1 - 3of this section:
(5) the proposed implementation of AS 18.27.

* Sec. 3. The commissioner of administration shall hold statewide public
hearings for consideration of the needs and proposals described in sec. 2 of
this Act and to inform the public of the benefits provided under AS 18.27.

* Sec. 4. AS 39.30.090(1) is amended to read:

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

* Sec. 5. 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 henefits for not less
than 30 days of henefit each calendar year in a state-approved
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
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(C) outpatient treatment coverage benefits of not

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 percent 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 hecause of age, sex or
state of illness;

(s) 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) 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 (a) of 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
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-
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izer, amphetamine, barbiturate, or similar substance, but excluding
nicotine, caffeine and alcohol,

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

the District of Columbia.
* Sec. 6. 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, and
(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. 7. The provisions of secs. 4 - 6 of this Act apply to group poli-

cies or contracts which provide coverage under AS 39.30.090 - 39.30.100 and
which are delivered, issued for delivery, or renewed in this state after the
effective date of this Act. A policy or contract providing coverage for
eligible employees in this state delivered, issued for delivery, or renewed
after the effective date of this Act provides the minimum coverage required
by this Act even if the language of the policy or contract does not so
specifically provide.

* Sec. 8. AS 47.05 is amended by adding new sections to read:
Sec. 47.05.070. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON-

-5- HCS CSSSSB 227 (Finance)



TRACTS, (a) Thecommissioner shall use available medical assistance
funds topurchase and pay premiums on policies of insurance or pay the
expenses on health maintenance organization service contracts or medical
or hospital service contracts that provide one or more of the medical
services available under state medical assistance programs.

(b) The policy of insurance or the contract must by its terms
guarantee

(1) toprovide the medical services allowed under state law;

(2) toprovide medical services under policies of insurance
or contracts in compliance with applicable laws and regulations;

(3) to provide the statistical data, records, and reports
relating to the provision, administration, and costs of providing
medical services as required by the commissioner.

Sec. 47.05.080. CONTRACTS WITH DIRECT PROVIDERS OF CARE AND
SERVICE. (a) The commissioner may enter into nonexclusive contracts
under which funds available for medical assistance may be administered
and disbursed by the contractor to direct providers of medical and
remedial care and services available under medical assistance for
services rendered and supplies furnished by them.

(b) A contract under this section shall

(1) oblige the contractor to make payments under the contract
promptly and not later than 30 days after receipt of the proper evidence
of the claim; and

(2) provide data, records, and reports required by the com-
missioner,

Sec. 47.05.090. IMPLEMENTATION. The commissioner shall implement

the provisions of AS 47.05.070 - 47.05.090 when the commissioner
determines that comparable benefits are available at equal or less cost
than direct payments by the department to the providers of medical
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Sec. 47.05.100. INTERIM PAYMENT. The department may make an
interim payment before receipt of hilling for service to providers who
serve a large volume of state medical assistance clients under regula-
tions of the department.

Sec. 47.05.110. INTEREST ON LATE PAYMENTS. When presented by a
provider of medical services with a clean claim, the state shall pay

(1) interest at the rate of one percent per month when
payment is delayed more than 30 days after presentation of the clean
claim;

(2) interest at the rate of two percent per month when
payment is delayed more than 90 days after presentation of the clean
claim; and

(3) a full months interest entitlement if the claim is not
paid by the 15th day of a calendar month.

Sec. 47.05.120. DEFINITIONS. In AS 47.05.070 - 47.05.120

(1) "clean claim™ means a claim for payment which can be
processed without obtaining additional information from the provider of
the service or from a third party; it includes a claim with errors
originating in the department's claims processing system, but does not
include claims from a provider who is under investigation for fraud or
abuse, or a claim under review for medical necessity;

(2) "commissioner" means the commissioner of health and
social services;

(3) "department™ means the Department of Health and Social

Services;

(4) "medical assistance" means Medicaid (AS 47.07), general
relief medical (AS 47.25.120), catastrophic illness (AS 47.08), and
crippled children's and maternal and child health programs (AS 18.05.-
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Sec. 9. AS 47.07.020(b) is repealed and re-enacted to read:

(b) Residents of the state for whom the Social Security Act allows
optional medical coverage qualifying for federal financial participation
are eligible for medical assistance.

Sec. 10. AS 47.07.030 is repealed and re-enacted to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services
to be offered to eligible persons include services eligible for federal
financial participation under Title XIX of the federal Social Services
Act.

Sec. 11. AS 47.25.120 is amended to read:

Sec. 47.25.120. ELIGIBILITY FOR ASSISTANCE. Financial assistance
may be given under AS 47.25.120 - 47.25.300 [, SO FAR AS PRACTICABLE
UNDER THE CONDITIONS IN THIS STATE,] to

(1) a needy person who is eligible under the regulations of
the department; and

(2) a medically needy person whose income is less than the
medically needy income standard or who has incurred medical expenses
which equal or exceed the difference between the person's monthly in-
come and the medically needy income standard; the medically needy in-
come standard is 150 percent of the current Federal Community Services
Administration poverty income guidelines for Alaska (45 C.F.R.,
sec. 1060.2).
Sec. 12, AS 47.07.020(d) is repealed.
Sec. 13 Sections 4-7 and 9 - 12 of this Act take effect January 1,

Sec. 14. Sections 1 -3, s, 13, and 14 of this Act take effect July Ip
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TItle  An Act Relating t0 the Health of Residents of the state

THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE

RES)RUEST . :
Bill/Resolution noHcs for Sponsor substitute for ss 227 (Finance)

Requested bv House Finance Dare 5/31/80

FISCAL DETAIL

Agency Affected Administration and Health & Social Services

Program Category Affected General Government/Healt.h

BRU, Program, or Subprogram(s) Affected Retirement & Benefits/Medicaid - GR Medical

(Note: Ifmore than one budget component isaffected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 80 FY 81 FY8 L FY83 FY 84 FY 85

PERSONAL SERVICES m 89.3.  160.9

TRAVEL 22.3 9.0

CONTRACTUAL ..V tu? 50.0 .

COMMOQDITIES iy 2.5

EQUIPMENT 16.0

LAND & STRUCTURES

GRANTS. CLAIMS. ETC. 15.782.2 40.97-.2

TOTAL 16,159.0 41 ,196.6 plus cost of premium subsidy

FUNDING (Thousands of Dollars)

GENERAL EUND 8.259.0 20,698.2 |
FEDERAL FUNDS 1.900.0 204.19°7 1
OTHER (Soecifv Fund Source) _

POSITIONS
FULL TIME | é 5]
PART TIME - T
TEMPORARY 1 1 1

ANALYSIS (See Fiscal Note Preparation Instructions, Section IlI)

e ( See Attached )

IV DATE 5/31/80 PREPARED BY Russ Meekins.

AGENCY ———-mmmmmmmmmm e
Original: Legislative Finance PHONE ————————m e
cc: Budget and Management

Prime Sponsor (First Legislator Named)
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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 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - SECOND SESSION
A BILL
For an Jet entitled: "An Act relating to the health of residents of the
state; and providing for an effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
~ Section 1. AS 18 is amended by adding a new chapter to read:
CHAPTER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. (a) The state
comprehensive health plan shall be established by the commissioner and
benefits shall be made available to the public not later than July 1,
1981 The commissioner shall establish minimum benefit standards for
the state comprehensive health plan and shall provide for the under-
writing and administration of the state comprehensive health plan through
competitive bidding procedures.

(b) Avresident of the state is entitled to enroll in the state
comprehensive health plan if

(1) the resident is not eligible for Medicare and is not
covered under a state or federal health program;

(2) the resident is not covered by a group health insurance
plan.

Sec. 18.27.020. STATE HEALTH PREMIUM PROGRAM. (a) A resident of
the state is entitled to an insurance premium supplement under the state
health premium program if

(1) the resident is enrolled in the state comprehensive

health plan or an individual health insurance policy which is certified
by the director of insurance as meeting or exceeding the benefit stan-

-1- HCS CSSSSB 227 (Finance)



11 dards of the state comprehensive health plan established by the commis-
2 sioner under AS 18.27.010(a);

(2) the resident is not enrolled in a group health insurance
policy or covered under a state or federal health program; and

i (3) the resident qualifies for a supplement under (b) of this

. section.

; (b) The amount of the insurance premium supplement is equal to ¢
g percent of the monthly premium cost less eight percent of the monthly

9 premium cost for every sioo of the adjusted gross income of the insured,

o as defined by regulation of the commissioner, over $1,000 per month.

The premium cost of the state comprehensive health plan is the maximum
amount of monthly premium cost which may be used in the calculation of
the supplement. The $1,000 per month of adjusted gross income used in
the calculation shall be adjusted periodically by the commissioner by
regulation to correspond with the changes in the consumer price index.
Sec. 18.27.030. DEFINITIONS. In this chapter “commissioner’™ means
the commissioner of administration.
* Sec. 2. The commissioner of administration shall study and report to
the legislature by the 10th day of the First Session of the Twelfth Legisla-
ture on

rd4

15

ré

P . , . .
(1) the major medical insurance needs of residents of the state

which are essentially unmet by existing resources;

(2) the number and characteristics of persons currently not covere<
by a group health plan or federal or state health program;

(3) the number of persons eligible to participate in the state
health premium program established under AS 18.27.020 enacted in sec. 1 of

this Act:

23

(4) the proposed henefit schedules and the estimated actuarial
cost of insurance coverage addressing the major medical insurance needs

-2- HCS CSSSSB 227 (Finance)



identified in 1 - 3 of this section;
(5) the proposed implementation of AS 18.27.

* Sec. 3. The commissioner of administration shall hold statewide public
hearings for consideration of the needs and proposals described in sec. 2 of
this Act and to inform the public of the henefits provided under AS 18.27.

* Sec. 41 AS 39.30.090(1) is amended to read;

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

* Sec. 5. 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 henefit each calendar year in a state-approved
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

-3- HCS CSSSSB 227 (Finance)
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(C) outpatient treatment coverage benefits of nof

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 percent 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 v/erage 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) 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 (a) of this section,

(1) "alcoholism™ means an illness or condition characterized
by the habitual lack of self control in the use of alcoholic heverages,
or 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-
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izer, amphetamine, barbiturate, or similar substance, but excluding
nicotine, caffeine and alcohol;

(3) "state" means any state in the United States and i
the District of Columbia.

* Sec. . 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, and

(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. 7. The provisions of secs. 4 - 6 of this Act apply to group poli-
cies or contracts which provide coverage under AS 39.30.090 - 39.30.100 and
which are delivered, issued for delivery, or renewed in this state after the
effective date of this Act. A policy or contract providing coverage for
eligible employees in this state delivered, issued for delivery, or renewed
after the effective date of this Act provides the minimum coverage required
by this Act even if the language of the policy or contract does not so

specifically provide.
* Sec. 8. AS 4705 is amended by adding new sections to read:

Sec. 47.05.0/0. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON-
-5 HCS CSSSSB 227(Finance)
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TRACTS. (@)  Thecommissioner shall use available medical assistance
funds to purchase and pay premiums on policies of insurance or pay the
expenses on health maintenance organization service contracts or medical
or hospital service contracts that provide one or more of the medical
services available under state medical assistance programs.

(b) The policy of insurance or the contract must by its terms
guarantee

(1) toprovide the medical services allowed under state law;

(2) toprovide medical services under policies of insurance
or contracts in compliance with applicable laws and regulations;

(3) co provide the statistical data, records, and reports
relating to the provision, administration, and costs of providing
medical services as required by the commissioner.

Sec. 47.05.080. CONTRACTS WITH DIRECT PROVIDERS OF CARE AND
SERVICE. (a) The commissioner may enter into nonexclusive contracts
under which funds available for medical assistance may be administered
and disbursed by the contractor to direct providers of medical and
remedial care and services available under medical assistance for
services rendered and supplies furnished by them.

(b) A contract under this section shall

(1) oblige the contractor to make payments under the contract
promptly and not later than 30 days after receipt of the proper evidence
of the claim; and

(2) provide data, records, and reports required by the com-
missioner .

Sec. 47.05.090. IMPLEMENTATION. The commissioner shall implement

the provisions of AS 47.05.070 - 47.05.090 when the commissioner
determines that comparable benefits are available at equal or less cost
than direct payments by the department to the providers of medical

-6- HCS CSSSSB 227(Finance)



11 assistance.

. Sec. 47.05100. INTERIM PAYMENT. The department may make an
) interim payment before receipt of billing for service to providers who
i 4 serve a large volume of state medical assistance clients under regula-

e tions of the department.
o Sec. 47.05.110. INTEREST ON LATE PAYMENTS. When presented by a
7 provider of medical services with a clean claim, the state shall pay

(1) interest at the rate of one percent per month when
payment is delayed more than 30 days after presentation of the clean
10 claim;
u (2) interest at the rate of two percent per month when
pavment is delayed more than 90 days after presentation of the clean
claim; and

(3) a full months interest entitlement if the claim is not
paid by the 15th day of a calendar month.

Sec. 47.05.120. DEFINITIONS. In AS 47.05.070 - 47.05.120

(1) "clean claim" means a claim for payment which can be
processed without obtaining additional information from the provider of
the service or from a third party; it includes a claim with errors
originating in the department's claims processing system, but does not
include claims from a provider who is under investigation fcr fraud or
abuse, or a claim under review for medical necessity;

(2) "commissioner” means the commissioner of health and
social services;

(3) "department" means the Department of Health and Social
Services;

(4) "medical assistance” means Medicaid (AS 47.07), general
relief medical (AS 47.25.120), catastrophic illness (AS 47.08), and
crippled children's and maternal and child health programs (AS 18.05.-

-7- HCS CSSSSB 227(Finance)
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010).
* Sec. 9. AS 47.07.020(b) is repealed and re-enacted to read:

(b) Residents of the state for whom the Social Security Act alloy
optional medical coverage qualifying for federal financial participation
are eligible for medical assistance.

* Sec. 10. AS 47.07.030 is repealed and re-enacted to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services
to be offered to eligible persons include services eligible for federal
financial participation under Title XIX of the federal Socir.l Services
Act.

* Sec. 11 AS 47.25.120 is amended to read:

Sec. 47.25.120. ELIGIBILITY FOR ASSISTANCE. Financial assistance
may be given under AS 47.25.120 - 47.25.300 [, SO FAR AS PRACTICABLE
UNDER THE CONDITIONS IN THIS STATE,] to

(1) a needy person who is eligible under the regulations of
the department; am'

(2) a medically needy person whose income is less than the
medically needy income standard or who has incurred medical expenses
which equal or exceed the difference between the peno.i's monthly in-
come and the medically needyincome standard; the medically needy in-
come standard . 150 percent of the current Federal Community Services
Administration poverty income guidelines for Alaska (45 C.F.R.,
sec. 1060.2).

* Sec. 12 AS 47.07.020(d) is repealed.
* Sec. 13 Sections 4-7 and9 - 120f this Act take effect January 1,
1981,

* Sec. 14 Sections 1 -3, s, 13, and 14 of this Act take effect July 1,
1980.

-8- HCS CSSSSB 227 (Finance)
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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 entitled: "An Act relating to the health of residents of the
state; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASK*..
* Section 1. AS 21 is amended by adding a new chapter to read:
CHAPTER 50. COMPREHENSIVE HEALTH CARE PLANS,

Sec. 21.50.010. RESIDUAL MARKET HEALTH INSURANCE POOL. (a) The
carrier which writes the largest premium volume of health insurance in
the state as determined by the director shall, as a condition of trans-
acting health insurance, establish and operate a residual market health
insurance pool. Individual, group, and Medicare supplemental comprehen-
sive health care plans as described in AS 21.50.020 shall be available
through the residual market health insurance pool to every eligible
individual or employer resident in the state. Applicants shall have a
choice of the fow option, the middle option, or the high option de-
ductible established under AS 21.50.020.

(b) The administering carrier shall submit to the director for
approval a plan of operation for the residual market health insurance
pool which assures the fair, reasonable, and equitable operation of the
pool. The plan shall establish procedures for administration, account-
ing, record keeping, and reporting for the pool, amendment of the plan,
and advertising of the coverage provided. [f the carrier fails to
submit a plan within six months after the effective date of regulations
implementing this Act:, the director may adopt a plan to carry out the

provisions of this section.
-1- HCS CSSSSB 227 (Finance)
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1 (c) Rates for comprehensive health coverage issued through the

2 residual market health insurance pool may not be excessive, inadequate,
5 or unfairly discriminatory. The rate for a given classification or

4 group in the pool may not be more than 125 percent of the rate for a

5 classification or group of at least 25 persons with similar characteris-
6 tics at standard risk, for equivalent coverage not written through the
; pool. All policy forms and rates shall be filed with the director and
g may be disapproved within 30 days from the filing.

o (d) Following the close of a fiscal year, the administering car-
0 rier shall determine the net premiums, administrative expenses, and

" incurred losses for the year from the operation of the residual market
" health insurance pool. Net gains, if any, shall be held at interest to

offset future pool losses or allocated to reduce future pool premiums.
Net losses may be credited against the carrier's income tax payable
under AS 4320 or its premium tax payable under this title. [If the
administering carrier's total assessment exceeds its tax liability for
the year, the commissioner of revenue shall directly reimburse the
carrier in the amount of the excess.

Sec. 21.50.020. COMPREHENSIVE HEALTH CARE PLANS. (a) Each of the
three types of comprehensive health care plans (individual, group, and
Medicare supplemental) shall provide minimum standard major medical
” benefits required by regulationr"’

N (b) A comprehensive health care plan shall provide for a choice of
deductibles. The low option deductible is $100 per person, the middle
option deductible is $500 per person, and the high option deductible is
$1,000 per person. The $100 maximum, the $500 maximum and the $1,000
maximum established under this subsection shall be adjusted"yearsy by
the director by regulation to correspond with the change in the medical
care component of the consumer price index. The base year for the

-2 - HCS CSSSSB 227 (Finance)
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computation is the first full year of operation of the plan.

(c) The sum of the deductible and copayments required ii a calendar
year under an option may not exceed a maximum limit of $1,000 per covered
individual or $2,000 per covered family. The $1,000 and $2,000 maximums
shall be adjusted jearly By the director to correspond with the change
in the medical care component of the consumer price index.

(d) A comprehensive health care plan may limit lifetime benefits

to a maximum of not less than $1,000,000 per insured 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.

. @ The director shall adopt reqgulations establishing subrogation

10 rights and coordination of benefits.

Sec. 21.50.030. ELIGIBILITY. (a) An individual comprehensive
health care plan is open to enrollment by a resident of the state who is
under 65 and can provide evidence, with respect to major medical cover-

AYgSu. Vb~ Irtvates fritter hejdtth e.a.re~pta.”>-
age, of rejection, requwementmf restrictive riders, a rate up|, or a
preexisting conditions limitation by *carriers within six months before
the application for enrollment in an individual comprehensive health
care plan, the effect of which is to substantially reduce coverage from
that available to a person considered standard risk.

(b) A group comprehensive health care plan is available to a
resident employer of three or more employees whomthe employer seeks to
enroll in a group plan, who can provide evidence,with respect to major

.. ﬂ?l coverage, of r%]egtvlonb rﬂe(quwem?pt of restrictive riders,

G r%teaueAs or a preef?gptﬁenanc'oendfﬁénsc«Irﬁﬁtatmn by “carriers W|th|n SiX
months before the application for a group comprehensive health care
plan, the effect of which is to substantially reduce coverage from that
available to a group considered standard risk or a group of 25 members.

() A Medicare supplemental comprehensive health care plan is o

s to enrollment by a resident of the state who is enrolled in Medicare

2 Parts A and B and who can provide evidence, with respect to major medi-

-3- HCS CSSSSB 227 (Finance)

13

14

15

16

17

18

19

20

2

N

23
24
25

26

27

LA-L 20A



?°m | ----- -

* WORK DRAFT PAPER WORK DRAFT PAPER WORK DRAFT PAPER
1 cal coverage, of rejection, requirement of restrictive riders a rate up,
2 or a preexisting conditions limitation by a carrier within six months
3 before the application for enroliment in an individual comprehensive
4 health care plan, the effect of which is to substantially reduce cover-
5 age from that available to a person considered a standard risk.

6 (d) An individual may not purchase or renew coverage under a com-
7 prehensive health care plan established under this chapter after ceasing

8 to be a resident of the state.

g Sec. 21.50.040. ADDITIONAL CRITERIA FOR ELIGIBILITY. The director

10 may adopt by regulation supplemental or alternative eligibility criteria

which reflect the inability of an applicant to obtain coverage sub-

12 stantially similar to that which may be obtained by an applicant who is
13 considered a standard risk or by a group with 25 members.

14 Sec. 21.50.050. POWERS OF DIRECTOR. The director may
15 (1) formulate general policies to advance the purposes of

” AS 21.50.010 - 21.50.040 and may adopt regulations under AS 21.06.090 to
. carry out the provisions of AS 21.50.010 - 21.50.040;

8 (2) adopt by regulation reasonable limits on administrative
19 expenses of the administering carrier which may be paid from compre-
20 hensive health care plan premiums, and minimum standards for the propor-
7 tion of comprehensive health care plan premiums to be paid out in claims;
2 (3) examine and investigate the operation of the residual
2 market health insurance pool and shall have reasonable access to the
ot books, records, files, papers, and documents of the administering carrier
s that relate to the operaton of the pool;
s (4) examine directors, officers, agents, brokers, or em-
- ployees of the administering carrier for the purpose of determining if
28 coverage is being adequately and fairly provided through the pool;

(5) contract with the federal government or with another unit
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of government to ensure coordination of the comprehensive health care
plan with other governmental assistance programs;

(6) undertake directly or through studies or demonstra
programs to develop awareness of the henefits of AS 21.50.010 - 21.50.-
040 so that residents of the state may avail themselves of the health
care henefits provided by these sections.

Sec. 21.50.100. DEFINITIONS. In this chapter,

(1) "administering carrier" means the carrier with the
largest premium volume of health insurance in the state which is obli-
gated under AS 21.50.010 to establish and operate a residual market
health insurance pool;

(2) ‘"carrier" means an insurer, hospital service corporation,
or medical service corporation;

(3) "comprehensive health care plan" means health insurance
which provides the benefits required under AS 21.50.020;

(4) "director" means the director of the division of in-
surance in the Department of Commerce and Economic Development;

(5) "family" means the primary insured and the covered depen-
dents of the primary insured;

(6) "health insurance"

(A) means hospital and medical expenses incurred poli-
cies written on a direct basis, nonprofit service plan contracts,
andself-insured or self-funded employee health benefit plans;

(B) does not include accident only policies, disability
income [ 'licies or casualty insurance coverages subject to regu-
lation under AS 21.39;

(7) "Medicare supplement plan" means a health insurance plan
which provides benefits which complement or supplement the benefits
provided by Medicare;

-5- HCS CSSSSB 227 (Finance)
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1 (s) "Medicare supplemental comprehensive health care plan”
means a plan which, in conjunction with Medicare Parts A and B coverage,
provides the benefits required under AS 21.50.020;

(9) "resident employer"

N

w

N

5 (A) means a person, partnership, association, trust,

6 estate, corporation, whether foreign or domestic or the legal

7 representative, trustee in bankruptcy or receiver or trustee of one
8 of these, or the legal representative of a deceased person, in-

9 cluding the state and a municipality of the state which has in its
10 employ one or more individuals during a calendar year;

n (B) refers only to an employer with a majority of em
1 ployees employed in the state.

s ¥ Sec. 20 AS 21.27.410(a) is amended by adding a new paragraph to read:
1 (10) if an agent, solicitor, or broker transacting health

15 insurance in the state fails to refer*an applicant for health insurance

whom the agent, solicitor, or broker has reason to believe may be eli-
gible for a comprehensive health plan through the residual market healthy

16

17

" insurance pool, (to the administering carrier /~ " mﬂ?%%wcig iy UL
o T Sec. 3 AS 21.87.340 is amended by adding a new paragraph to read:
2 (17) AS 21.50.

~ Sec. 4. The director of the division of insurance, Department of Com-
» Merce and Economic Development, shall adopt regulations implementing sec. 1
. 0f this Act by January 1, 1981
* Sec. 5 AS 39.30.090(1) is amended to read:
(1) A group insurance policy shall provide one or mors
following benefits: [life insurance, accidental death and dismemberment
- insurance, weekly indemnity insurance, hospital expense insurance,
28 surgical expense insurance, dental expense insurance, audio-visual
20. insurance, alcoholism and drug dependency insurance, or other medical

N

24
25

26
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care insurance.
~ Sec. e, AS 3930 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 hosprtal; 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
p licy, 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 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 percent 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;

-7- HCS CSSSSB 227(Finance)
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(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) 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 (a) of 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
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. 7. 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
part-time employment with the same governmental unit for 30 days or

more, except an emergency or temporary employee, and

-8- HCS CSSSSB 227(Finance)
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! (B) -an elected or appointed official of a governme:
2 unit, effective upon taking the oath of office;

3 (2) "governmental unit™ means the state, a horough, municipal

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

5 Pacific Fishery Management Council;

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

7 include health care services, health care service contractors and con-

8 tracts.

o * Sec. 8. The provisions of secs. 5- 7of this Act apply to group poli-
10 cies or contracts which provide coverage under AS 39.30.090 - 39.30.100 and
n Which are delivered, issued for delivery, or renewed in this state after the
» effective date of this Act. A policy or contract providing coverage for
eligible employees in this state delivered, issued for delivery, or renewed
w after the effective date of this Act provides the minimum coverage required
by this Act even if the language of the policy or contract does not so

s Specifically provide.

v * Sec. 9. AS 47.05 is amended by adding new sections to read:

=
w

1

al

)}

18 Sec. 47.05.070. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON-

10 TRACTS. (@) The commissioner shall use available medical assistance

20 funds to purchase and pay premiums on policies of insurance or pay the

2 expenses on health maintenance organization service contracts or medical

22 or hospital service contracts that provide one or more of the medical

23 services available under state medical assistance programs.

24 (b) The policy of insurance or the contract must by its terms

2 guarantee

26 (1) toprovide the medical services allowed under state law;

27 (2) toprovide medical services under policies of insurance

28 or contracts in compliance with applicable laws and regulations;

(3) to provide the statistical data, records, and reports
-9- HCS CSSSSB 227(Finance)
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relating to the provision, administration, and costs of providing
medical services as required by the commissioner.

Sec. 47.05.080. CONTRACTS WITH DIRECT PROVIDERS OF CARE AND
SERVICE. (a) The commissioner may enter into nonexclusive contracts
under which funds available for medical assistance may be administered
and dishursed by the contractor to direct providers of medical and
remedial care and services available under medical assistance for
services rendered and supplies furnished by them.

(b) A contract under this section shall

(1) oblige the contractor to make payments under the contract
promptly and not later than 30 days after receipt of the proper evidence
of the claim; and

(2) provide da*a, records, and reports required by the com-
missioner.

Sec. 47.05.090. [MPLEMENTATION. The commissioner shall implement
the provisions of AS 47.05.070 - 47.05.090 when the comm?  'Her
determines that comparable henefits are available at eqi less cost
than direct payments by the department to the providers of meJical
assistance.

Sec. 47.05.100. INTERIM PAYMENT. The department may make an
interim payment before receipt of billing for service to providers who
serve a large volume of state medical assistance clients under regula-
tions of the department.

Sec. 47.05.110. INTEREST ON LATE PAYMENTS. When presented by a
provider of medical services with a clean claim, the state shall pay

(1) interest at the rate of one percent per month when
payment is delayed more than 30 days after presentation of the clean
claim;

(2) interest at the rate of two percent per month when

-10- HCS CSSSSB 227(Finance)
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payment is delayed more than 90 days after presentation of the clean
claim; and

(3) a full months interest entitlement if the claim is
paid by the 15th day of a calendar month.

Sec. 47.05.120. DEFINITIONS. In AS 47.05.070 - 47.05.120

(1) "clean claim" means a claim for payment which can be
processed without obtaining additional information from the provider of
the service or from a third party; it includes a claim with errors
originating in the department's claims processing system, but does not
include claims from a provider who is under investigation for fraud or
abuse, or a claim under review for medical necessity;

(2) "“commissioner" means the commissioner of health and
social services;

(3) "department" means the Department of Health and Social
Services;

(4) "medical assistance™ means Medicaid (AS 47.07), general
relief medical (AS 47.25.120), catastrophic illness (AS 47.08), and
crippled children's and maternal and child health programs (AS 18.05.-
010).

* Sec. 10. AS 47.07.020(b) is repealed andre-enacted to read:

(b) Residents of the state for whomthe Social Security Act allows
optional medical coverage qualifying for federal financial participation
are eligible for medical assistance.

* Sec. 11 AS 47.07.030 is repealed and re-enacted to read:

Sec. 47.07.030. MEDICAL SERVICES TOBE PROVIDED. Medical services
to be offered to eligible persons include services eligible for federal
financial participation under Title XIX of the federal Social Services
Act.

~ Sec. 12 AS 4725120 is amended to read:

-11- HCS CSSS3B 227 (Finance)
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1 Sec. 47.25.120. ELIGIBILITY FOR ASSISTANCE. Financial assistance
2 may be given under AS 47.25120 - 47.25.300 [, SO FAR AS PRACTICABLE
3 UNDER THE CONDITIONS IN THIS STATE,] to

4 (1) a needy person who is eligible under the regulations of
5 the department; and

6 (2) a medically needy person whose income is less than the
7 medically needy income standard or who has incurred medical expenses
b which equal or exceed the difference between the person's monthly in-
9 come and the medically needy income standard; the medically needy in-
10 come standard is 150 percent of the current Federal Community Services

1 Administration poverty income guidelines for Alaska (45 C.F.R.,

1 sec. 1060.2).

s *Sec. 13 AS 47.07.020(d) is repealed.

« = Sec. 14 Sections 2”- s and 10 - 13 of this Act take effect January 1,
s 1981

6 FSec. 15 Sections 9, 14, and 15 of this Act take effect July 1, 1980.
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27
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FISCAL SUMMARY

HCS CSSSSB )
FY 81 Genera 2%;7l£)e88§earglfl
Sections 1-3: Health insurance pool E ng% e
Sections 4-7: Alcoholism benefits 386 7.8
Sections 8-12 Medicaid & GR Med 7,728.7 78585
TOTAL 7,966'3 7,866.3
FY &
Sections 1-3. Health insurance pool 838
Sections 4-7.  Alcoholism henefits 3326 187
Sections 8-12 Medicaid & GR Med 17,0030 17,2887
TOTAL 174194 173074

Prepared by HESS staff 5/22/80
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U 8 S O o e i

state
equeste&]bv Hea cation and Socia ervas Cnmm %)ate tS/F’Oﬁt@

| Flse%LA?%%%dL g\erctngBni Eif TB?"raenrnﬁ)nn

Oretanoe%%&ﬁ](t fected D 1V(s100 STy

omponeqt 1s affected, separate line-Item amounts-anc-fundimyforeach
component In the an

ySis section.)
EXPENDITURES  (Thousands of Dallars)

T o
AR, o

nres ric. tax Rliot.#019 _— 45.0 99.0

FUNDING  (Thousands of Dallars)

N
UOC-[[ ec'rfgswpgrsoumez Rent #01(Q |1 45.0 i 99.0
POSITIONS
oib TIE SR RIS i -
MPORAR 1 1 1

[IIl.  ANALYSIS (See Fiscal Note Preparation Instructions, Section [ll)

This note assumes a half year of implementation and a half year of
operation in FY81 It assumes 10% inflation for FY82 and FY83.

prepared by HESS staff 5/20/80



FISCAL NOTE

PERSONAL SERVICES

The law in Connect|c ?n which th|s bill is based was |mglemented
o adc# |on§1 staf Most of the. suhst%ntlve work was per-
ormg a/ uatr One new p?s.|t|on with clerical sugport
i |e 0 ever, o/ drafting the requlations, re:
Win t e or anization of h Health rewsur ncg @ss%manon
and ap row he rates and 0| h ?rms eveloped ny the car-
[ers tor t compre ensve ealth plan

Cfaeret %?s!)(ﬂ ﬁ Hae 1%& h%lgn%rhgs 12 months ?95%8%0

|hAfl'[S (.1529)
h%ﬁ 12

w; "&r

TRAVEL

Tra 0.Connecticyt and Minnesota and to
Yteh E?emsurance ssomanon Board meetings $5;000

CO\ITRACTUAL
Rﬁghe% °|Sn'§'?§| %ocaT (%%ng%stance

(ihpgbafe%tﬁggn)égh >étypewriter)

N

her
*$40,900
COMMODITIES (L5 x 500 $ ™
EQUIPMENT
gg%ﬁatgha%%c bookcase, filing cabinet, $ 4.000



PREMIUM TAX OFFSET
Total Comprehensive Health PlanPremiums in Connecticut for 1979 $2785367
Total HRA Assessment since April 1, 1976. $ 80000

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

Alaska rates/Connecticut rates: 135

Factor for change in deductions: 105

Factor' for change in pregnancy benefits: 105

Factor for change in transportation benefits:? fudgefactor: 120

Loss factor: (135% - 129%)/135% = .074

Inflaction factor "9 - '8L 121

$2785367 x 144x 135x 105x 1.05x 120 x .074 x 121 + ($80,000/345) = 87,402

This estimatin P{ocedure will  _tend to overeétArp tk he costs. Nevertheles
thgre are man % erence befween Co nec qut and Alaska ca no account
he mar% or err ris n| an even a&? oud
$E‘Odu%eraa|osn % h - \ngiemcl he tan| a haIf %a?t% eolner(falanon ? half
ha?pamount would e claimed in WS’ % Y Y P iy

“ Civilian noninstitutionalized population under age 6&



ELEVENTH LEGISLATURE

-FISCAL* NOTE
REQUEST
Bill/Resolution No. 143 CS for SS Spnat-o Rill 72?77 Sg{-r?QAJs V-7
Title Insurance for Alcoholism and Oruo DoponHonro _
Requested, by Datc
_ - wr
Il. FISCAL DETAIL rl Mys
Agency Affected, Administration - Division of Retirement and Eenefits ?eMr
Program Category Affected. Kecirelllrrsnt and §eneri_ts_ T oiHcR bclicrilB) -
BRU, Program, or Subprogram(s) Affected Uz"o-B-Uin-Uli " I tC*< v-l-
(Note: Ifmore than one budget component isaffected, separate line-itemamounts and funding for each 1 'J
component in the analysis section.) L e
EXPENDITURES  (Thousands of Dollars) :\(\ X Fee>*
) FY 79 FY 80 FY 8L | FY82 FY83 | FYB84 lit
J00  PERSONAL SERVICES I 1
200 TRAVF.T. [
300.  CONTRACTUAT.
400 COMMODITIES . 1
500 EOT.OPMENT 1
600 LanD & STRUCTURES 1
100 TRS STATE MATCH 1 1
T00.  BENEFITS 282.0 | 3384 406.1 4373 1 5843
FUNDING (Thousands of Dollars)
GENERAL FUVNn* 230.8 277.1 332.6 399.2 478.9
FEDERAL FUNDS 13.0 15.6 18.7 22.4 26.9
VETERAN 3 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 14.1 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
. ANALYSIS (See Fiscal Note Preparation Instructions, Section 110
1. Approximately 8,900 State employees are currently covered under the State Group
Health Care Plan. m T,
2. The cost to implement the provisions of this bill will be/$2.64 pfer employee ' ;;%g
per month. I o
3 Estimate that the cost to provide continued coverage will increase 202 each year v
- for the imnedlate future. However, an effective alcoholism/drug dependency
eprogram should help to reduce overall health care claim experience in the future.
4. Cost for coverage cf political subdivisions (approximately 50 subdivisions)
participating in group insurance not included; recommend that the Alaska Municipal
League, 204 Franklin St., Juneau, 586-1325, bp contacted for input.
IV. DATE 3/30/79 _PREPARED BY Paul B. Arnoldt,.Director

Ori.jral:  Lepslative Finance
oc: Budcet and Manacement

AGENCY
PHONE _

Division of retirement & BeneTits
465-4460

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



House CS for CS for Sponsor Substitute for Senate Bill

Addition of Medicaid
Services and New
Eligibles

Decrease of GR-Med.
as Result of Adding
.Medicaid Svcs. and
Eligible Groups

State Only Medically
Needy

Interest Payment

TOTAL

[Note:

FOR A FULL YEARS®"S OPERATION.

These

Summary Sheet

(In thousands of dollars)

Total Federal
$24,194.5 $15,717.0
4,471.8 -0-
11,169.4 -0-

282.2 -0-
$31,174.3 $15,717.0

amounts prepared

the

State

$ 8,477.5

4,471.8

11,169.4

282.2

$15,457.3

No. 227
12-

New
Positions

17

16

33

Department are

THE SUMMARY SHEET

PREPARED BY HESS STAFF ASSUMES A HALF YEAR OF OPERATION

iIn FY8! AnD 10% INFLATION FOR FY82,

— HESS staff]



ELEVENTH LEGISLATURE
FISCAL NOTE

. REQUEST
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.
Reguested bv The Hess Committee Date Mav 2. 1980

IL AsencvMAfActed” DePartment of Health and Social Sevices
Program Category Affected Health/Social and Economic Assistance
BRU,Program, or Subproeramfs) Affected Medicaid/Eligibility Determinateon/PAA
(Note: Ifmore than one budget component isaffected, separate line-item amounts and funding for each
ecomponent in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 80 " .Fy sl FY 82 FY 83 FY 84 FY 85
JOO PERSONAL SERVICES 448.3
200 TRAVEL 17.0 * .
300 CONTRACTUAL 175.5 m
400 COMMODITIES 8.5 0
500 EOUJPMENT 17.5
600 LAND & STRUCTURES -0-
700  GRANTS. CLAIMS. ETC. 23,527.7

TOTAL
24,194.5

FUNDING (Thousands of Dollars)

GENERALJ N ML 8,477.5

FEDERAL FUNDS 15,717.0

OTHER (Specify Fund Source) -0-
POSITIONS

FULL TIME 17

PART TIME -0-

TEMPORARY -0-

Il. ANALYSIS (See Fiscal Note Preparation Instructions, Section IlI)

. 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

e 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/Office:Publ ic Assistance PH465-3347
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




ELEVENTH LEGISLATURE

- jJascAiI”™m

*

REQUEST
Bill/Resolution No. House CS for CS for Sponsor Substitute for Senate Bill No. 2Z7
Title An Act relating to the health ot residents or the state.

Requested bv  The Hess Committee Date May 2, 1980

Acen”Affected” DePartlnent of’Health and Social Sevices

Program Category Affected Health

BRU, Program, or Subprogram(s) Affected General Relief 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 FY 83 FY 84 FY 85
JOO PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITLFS
500 EOUIPMENT
600 LAND & STRUCTURES
700  GRANTS. CLAIMS. ETC. (4.471.8)
TOTAL
(4,471.8)
FUNDING  (Thousands of Dollars)
x
GENERAL FUND (4,471.8)
FEDERAL FUNDS
OTHER (Soecify Fund Source)
POSITIONS
FULL TIME -0-
PART TIME -0-
TEMPORARY -0-

Original: Legislative Finance Prepared by: David M DavidsonDate: May 2, 1980
Budget and Management Division/Office: Public Assistance PH: 465-3347"

CC:

ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

Decrease in General Relief Medical program expenditures due to the transfer

of 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.

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

33-001 (Rev. 12/79) Approval DHSS Mgt. | Bdgt: Date:
Kojtify by DHSS (11-23-79) p 2 of 4



ELEVENTH LEGISLATURE

FISCAL NOTE
. REQUEST
'I,/meput'on No. . House-CS~for, C _£or-gponspr Sphsrifair = Seaatc-BiU Mo. 23]
j%l' e z\ct relating to the heall£:h o1gp(r)espdents oqa tﬁe State.
Requested bv  The Hess Committee Date May 2, 1980

"m Accn«LAftotedL DePartment <F Haalth and Social Sevices
Program Category Affocted—Heal th/Social and Economic Assistance
BRU, 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 of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
JOO PERSONAL SERVICES 423.3
200 TRAVEL 16.0
300 CONTRACTUAL 154.0
400 . COMMODITIES 8.0
500 EQUIPMENT 16.5
600 LAND & STRUCTURES -0-
700 GRANTS. CLAIMS. ETC. 10,551.6
[ J
TOTAL
11,169.4

FUNDING (Thousands of Dollars)

GENERAL FUND 11,169.4

FEDERAL FUNDS -0-

OTHER (Snccifv Fund Source) -O-

[ _J
POSITIONS e

FULL TIME 16 1
PART TIME -0- 1
TEMPORARY -0- |

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

e 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: Legislative Finance Prepared by:David M. Davidson Date:_ May 2, 1980

cc: Budget and Management Division/0Ffice: Public- Assistance . PH:465-3347
Prime Sponsor (I mst Legislator Named) Department of Health & Social Services

33-001 (Rev. 12/79) Approval DHSS Mgt. ft Ddgt:_ Date:
Modify by DHSS (11-28-79) Page 3 of 4
0



ELEVENTH LEGISLATURE
FISCAL NOTE

I REQUEST
Bill/Resolution No. House CS for CS for Sponsor Substitute for Senate Bill No. 237

Title An Act relating to the health of the residents of the State.
Requested bv  The Hess Committee Date May z, 19SU

"e Agency"Affc~ted~ DePartn«nt of Health and Social Sevices

Program Category Affected Health

BRU, Program, or Subprocram(s) Affected General Relief 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 FY 83 FY 84 FY 85
JO0O 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 I1I)

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

cc: Budget and Management Vi Division/Office: Public Assistance PH: 465-3347
Prime Sponsor (First Legislator Named) Department of Health & SocfaV Services

33-001 (Rev. 12/79) A I DHSS NMgt. A Bdgt: :
Modify by DHSS (11-28-79) S pp;”a4 9 gt:_ pate:
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Original sponsors: Colletta, Stimson Offered: 4/26/79
and Hohman Referred: Rules
BY THE HEALTH, BEDUCATION AND
IN THE SENATE CIAL SFRVIGES COWITTEE
HOUSE CS KR CS KR SFONSCR SUBSTITUTE FOR SENATE BILL NO. 227

IN THE LEGISLATURE OF THE STATE OF ALAKA
HEVENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "M Act relating to insurance for alodholisn ad dng
dependence for employees of the state ad 1ts polrtical
suodivisions.”
BE IT ENACTED BY THE LEGISLATURE CF THE STATE OF ALAKA:
* Section L AS 30.30.000(D) is areded to reed:

O Agoyp insurance policy sall provide ae or nore of tre
folloving berefits:  life insurance, accidattal death ad dismererment
Insurance, weekly indemity insurance, hospital eqense Insurance,
surgical epense Insurance, dental expense Insurance,  audio-visual
insurance, alodholisn ad drnug dependency Insurance, or other medical
care Insurance.

* jec. 2 AS 3B i1s areded by adding a new section to reed:
Sc. D.0.02. OERAE FR ALQCHOLISM AD DRG DEFENDENE. @
The grayp Insurance policy required by AS 39.30.090(0D)
@O gall provide coverage for alaoholisn ad drug dependence
o include

@ inpatient detoxification berefits for ot less then
14 days of berefit each caledhr year In a state-gproved treatment
facility or licensaed hospital; paymentt of institutional ad profes-
sioal berefits dull ke eqal © ad payeble as ay other covered
condition, exogpt a covered condition whidh, by the terms of te
policy, hes an intermal restriction;

B 1matiett treatmet coverage berefits for ot less
then D days of berefit each calendar year In a state-gpproved

-1- HCS CSSSSB 227



1 treatment pragran; payment of institutional and professioal bene-
2 fits dall e at the ssie lewel as awy other covered codrtion,
exogpt a covered codition whidh, by the terms of the policy, hes
an intermal restriction; ad

~

5 O outpatient treatment coverage berefits of ot less
6 then 3 visits each calendar year If treatment s provided by a
. licensad physician, state-goproved treatment program, or state-
8 certified professional substance aouse couselor; coverage Sall

o incluce individual, family or grop thergoy; berefits gall ke paid
D at not less then 75 per ot of the usual, asstomary ad reasoreble
1 darge for a medical procedure, treatment or service In the geo-
i) graphic ares;

@ my not ecluke dependents otherwise covered ad may ot
lIimtooverage  for alodholisn or drug dependence because of age, sex or
state of i1llness;

@ may not goply preexisting or named condirtion exclusias
10 dey coverage for alocdholisn or drnug depedance; ad

@ may require a pysician™s certafication of necessity as a
condrtion of payment ror alocdholisn or drug dependence treatment.

D @® The provisias of this section gply t© grop health insurance
coTracts ad grop service or Indeamity type cotracts 1ssued to pro-
vice coverage for employess of the state ad may goply to cotracts for
the benefit of employess of other participating govermmental units only
it the goveming body of the govermmental unit elects © have the provi-
sias gply.

© In this sectao,

(@) "alocdholigr’ means an 1llness or codition daracterized
by the habrtual ladk of seif cotrol In the use of alocdolic beverages,
or use of aladolic baverages o the extent that health Is susstantially

—2- HCS 27
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Inpaired or edangered, or social or economic function is sustantially
disryoteds

@ 'drnug dependence’’ means the condirtion of being physically
or psydologically addicted t an qoiate, gpiate derivative, traquil-
1Izer, aphetanire, barbriturate, or similar substance, but excluding
nicotire, caffeire ad aladol;

@ 'statE’ meas ay state in tre United States ad  includes
the District of Colurbia.

*Sc. 30 AS 30.30.100 1s aeded 1o resd:
Sc. 30.30.100. DEFINITIONS.  In AS 39.30.00 - 39.30.100 A .-

30.00]
@ ‘eligible eployee’” meas
@ a eployee Wo hes sened In permanent full-tine or
part-time eployment with the sare govermeattal unit For 30 days or
nore, exogpt an emergacy or tenporary eployee  aid
® an elected or gopointed official of a govermental
uit, effective yoon taking the cath of office;

@ '"gowermmental unit’ neas the state, a borough, municipal
corporation, or other political subdivision of the state, ad the North
Pacrfic Fishery Manegement Coucil;

A "murae’, "mnsurance carier'' ad insurance policy!
incluce health care services, health care service cotractors ad con-
tacts.

*Sc. 4. The provisias of this Act goply t growp policies or cottracts
klnaa™ 1ssed for celivery, or remened in this state after the effective
ate of this Act.  Apolicy or cotract providing coverage for eligible
mployees in thisstate celivered, issued for delivery, or renened after the
ffective date of this Act dall be cosidered to provide the minimum cover—
e required by this Act even If the laguege of the policy arcontract does

-3- HCS 227
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Original sponsors: Colletta, Stimson Offered: 3/13/79
and Hohtnan Referred: Judiciary

BY THE HEALTH, EDUCATION AND
IN THE SENATE SCIAL SFRVIGSS COWMITTEE

CS TR SFONSCR SUBSTITUTE KR SENATE BILL HO. 227
IN THE LEGISLATURE OF THE STATE OF ALAKA
HEVENTH LEGISLATURE - FIRST SESSICN
A BILL
i For an Act etitled: "'An Act relating t insurance for alcdholisn ad drug
dependence; ad providing for an effective date.™
|BE IT BENACTED BY THE LEGISLATURE OF THE STATE OF ALAKA:
*Section L. AS 21.42 i1s arended by adding a new section to reed:
Sc. 21.42.347. REUIRED PROVISION OF QOVERAGE KR ALCOHOLISM AND
CRG DEPENDOINE. @ Growp health insurance policies providing
coverage an an expense-incurred besis ad grap service or Indemity
tye contracts issued by a nonprofrt corporation
@O dall provide coverage for alcoholisn ad drug dependence
to inclucke
@ inpatient detoxification berefits for ot less then
14 days of berefit each calendar year In a state-goproved treatnent
facility or licensed hospital; payment of institutional ad profes-
sical berefits gall ke eqal to ad payeble as awy other covered
ocondition, exogpt a covered condition which, by the tems of tre
policy, hes an Intermal restriction;
® mpatiatt treatmatt coverage berefits for ot less
then 0 days of berefit each calendar year In a state-goproved
treatment program; payment of institutional ad professianal
berefits dall ke at the sare leel as ay other covered codrtion,
exogpt a covered condition which, by the tarms of the policy, hes
an intermal restriction; ad
G autpatient treatment coverage berefits of ot less
then 3 visits each calendar year If treatment s provided by a
-1- CSSSSB 227



licensad physician, state-goproved treatment program, or state
certified professional substace douse couselor; coverage dall
incluce individial, family or grop thergpy; berefits gall e paid
at not less then 75 per cait of the uaal, austomary ad reasonable
darge for a medical procedure, treatment or service In the geo-
graphic ares;

(@ may ot exclude dgpendents otherwise covered and may ot
limmtooverage  for aladholisn or drug dgpendence because of e, sex or
state of i1llress;

A may ot goply preexisting or nened condrtion exclusions
t0 day coverage for alodolisn or drug degpendence; ad

@ may require a physician®s certification of necessity as a
condition of payment for alcoholism or drug dependence treatmant.

O Ir this sectim,

vi) "aJodoligr’ meas an illness or codition daracterized
by the hebitual ladk of self control iIn the use of alacdolic beverages,
or st of alaoholic beverages o the extent that health Is substantially
Inpaired or edlgered, or social or econanic function is sustantially
disryoted;

@ "drug dependence’” means the condirtion of being physically
or psydologically addicted O an qoiate, opiate derivative, traouil-
1Izr, aphetanine, barbrturate, or similar sustace, but excluding
nicotine, caffeire ad alodol;

@ ‘statE’ neas awy state In the Uniited States ad includes
the District of Colurbia.

*Sc. 2 AS 21.87.30 1s araded by adding a new paragraph to reed:
aAn AS 21.42.347.
*Sc. 3. The provisias of this Act goply t all groyp policies or
otraels celiveraed, issued for celivery, or renened In this state after tre
—2- 227



effective cate of this Act. A policy or acotract providing coverage for
parsons in this state celivered, issted for celivery, o rerened after the
effective date of this Act shall be considered to provide the mininum
coverage required by this Act even If tre laguege of tte policy ar cottract
Jcoes rot 0 specifiically provice.
*Sc. 4. This Act takes effect Novenber 1, 19/.

_3' CSSSSB 211
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IN THE SBENATE

Introduced: 3/8/79
Referred: Health, Education &
Social Services and Judiciary

BY QOLLETTA, STIMSON
AND HOHVAN

SPONSCR SUBSTITUTE FKIRSENATE BILL ND. 227
IN THE LEGISLATURE OFTHE STATE OF ALASKA
HEVENTH LEGISLATURE - FIRST SESSION
A BILL

For an Act entitled: "'An Act relating to insurance for alodolisn ad dng

dependence; ad providing for an effective date.”

BE IT ENACTEDBY THE LEGISLATURE OF THE STATE OF ALASKA:
* Sectionl. AS 21.42 s avended by adding a new section to reed:

Sec. 2L 42.347. REQUIREDD PROVISION OF COVERACE KR ALGCHOLISM AND

CRG DEFENDENCE. @ Group health insurance policies providing
coverage an an equense-inaurred besis ad gtop service or indemity
tye cottracts issued by a nonprofit corporation

@O dall provice coverage for aladholisn ad drug dependence

o include

@ inpatient detoxification berefits for ot less then
14 days of berefit each calendar year In a state-goproved treatment
facility or licensed hospital: payment of institutional ad profes-
siocal berefits 3all be eqal t© ad payable as ay other covered
condrtion;

® 1mpatiett treatment coverage benefits for ot less
then 0 days of berefit each caledhar year N a state-gproved
treatment hospital; paymentt of institutional ad professioal
berefits duall e at tre sare leel as awy other covered codrtion;
ad

O atpatient treatment coverage berefits of ot less
than 0 visits each caledar year If treatment is proviced by a
licensad physician, state-goproved treatment program, or state-
certified professioal substance aouse counselor; coverage Sall

-1- SB 2/



1 incluce irdividial, family or grop therapy; berefits shall e paid

2 at ot less then 75 per cant of the wswal, custorary and ressoreble
3 darge for a medical procedure, treatmant or service In the geo-

: graghic ares;

5 @ my not excluke dgeedents otherwise covered ad may not
6 limtooverage  for alooholism or drug dependence because of ap, sex or

7 state of i1llness;

8 A may not goply preexisting or named condition exclusias

9 10 dey coverage for aladholisn or drnug dependence; ad

D @ may require a physician®s certification of necessity & a
| condrtion of payment for aladholisn or drug dependence treatmant.

i1 O In this sscam,

13 @ "aladoligr' meas an 1llness or codition daracterized
u by the hebrtual lack of seIf cotrol In the use of aladolic beverages
15 0 tre extent that health is susstantially Inpaired or edagered, or
16 social or ecoanic function is susstantially disrupted;

17 @ 'drug dependence’ means the condirtion of being physically
18 or psydologically addicted o an qoiate, opiate derivative, traouil-
19 1Iz2r, aphetanire, barbiturate, or similar sustace, but excluding

D nicotine, caffeine ad alodol;

A @ 'state’ meas ay state iIn the United States ad  includes
2 the District of Colunbia.

73 *Sc. 22 AS 21.87.340 is anended by adding a new paragraph 1o reed:

24 AH AS 2.42.347.

25 *Sc. 3. The provisias of ssc. 1 of this Act goply t all groyp poli-

0 cies or cottracts celivered, issued for celivery, or remened in this state

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

s Tor celivery, or renened after tre effective date of this Act sall be con-

joL Sidered 1 provice the mininum coverage required by sec. 1 of this Act een
—2- SSB 27



1 1f the laguege of the policy or cotract does ot o specifically provide.
2 *Sc. 4. This Act takes effect Noverer 1, 19/0.
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N
HOUSE CS FOR CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227 (FINANCE)

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

I. Departmental Overview of House CS for (S for SS for B 27 (Finenxe)

The Department of Health ad Social Services will primarily resene
Iits caoments o Sectias 5-15 of the bill, as tre earlier sectios
are concemed with health Insurance. It is aur uderstanding thet
these 1sses are plarmed to be addressed by the Division of Insurance
in the Department of Comerce ad Econamic Develgorent.

The Departrent, in geeral, believes that House 27 (Finane)

takes a multi-faceted goproach 1o a camplex problen. It gopears ©

move in 1o many directions ad at to rapid a tine frare, which

ocould potentially jeopardize the acoarplishment of tre goals that

tre bill .ss5ks © dotain. e recomend that all sections of the

bill, exspot for Sectios 58, be studied further during the interim

o Inure that the plan an which the Insurance section of te bill

iIs modeled is workeble, afforceble, ad in the best interest of cliets

ad the Insurance Indstry.  Sections 58 (pilot project for alcoholism

Insurance coverage for state ad other icipating amployess)

V\)rllidq_v\ere ﬁfgt dy of CSSSB 227 (H55) ad tre reau/ t of over a year's
amning. [] (o ect aonoept IS state goverment

g’dﬂnrplrwramre) pr(ijjesﬂntser\,eAlm, therefore,

recomend that the pilot project sections of the current camirttee

Substitute be addressed sgparately in their original piece of legislation.

e are concermed that the fiscal Inpect of the expansion of the Medicaid

program ad the uncertainities of tre health Insurance section may

autweigh serious consiceration of the pilot project for aladol

Insurance, which hes been studied for a significant period of tine.

The Department i1s also conceimed about the messive Increase to the
Medicaid ad Gereral ReliefHVedical programs, If House CSCSSGIB 227
(Flreme)\/\eretogs- The bill would Increase the budgets of these
prograns by over SO (if inplemented for a full fiscal year) ad would
recuire a monumental effort on tre part of our Division of Public
Assistance  gear Y Tor mplarentation by the January, 1981 effective
cale. e are concermed that the current Medicaild service program mighit
suffer during the transition periad as a result of such a signhificat
Increese. e would, therefore, recommend that 1f new gptions to Medicaid
or Gereral ReliefHVedical were to be adoed that they be phesed-in, rather
then adding all remaining services ad eligibility groups at a SI%;?
tne. service culd [E'evaluated on 1ts o nerits, rather
1T cptatre. art O Bo. althd, o Doperonate. IS interested 1 axploring. e

10 are , IS 1 in exploring

of the AI"DC-ubom child uder Medicaid ad a limrted medically

needy program under Gereral Relief-\Vedical. \\e are also Interested In
eploring the addition of prescription drugs o the list of covered Medicaid
servicss, If It can be determi 0 be aost effective.




-House .CCSSSB 27 (Finene)
Page Two

We also sygport In conogpt the purdese of health Insurance pollicies
or cotracts for our aurrent Medicaid or other state medical assistance
clients when the Department determines thaet such a purchase woulld be
ast effective. The purchese of sudh Insurance or contracts would
allov aur clients o integrated 1Mo the normal mainstream of the
health delivery system, rather then be stigratized by having to reveal
his or her welfare status each tine a medical assistace coupon IS
presented as paymartt in the medical provider™s office.

Departmertal Coments an Sections 58 (Vandatory State ad Othe
Particip;atting Go\/emrer?g Enplclipg Alcoholism ad Drnug Dependenog

Sectias 58 of the bill are essentially the cotents of CSSSB 27
(HS) which passed from House HESS Cammirttee on Aprill 65, 19/.
Sectias 58 were the result of over a year™s work involving Insurance
aampenies which sene Alaska, the Division of Insurance, ad the Depart-
ment"s Office of Alcoholisn ad Drug Aause.  The sections authorize a
limited pilot project to mandate health Insurance coverage for tre
diagosis ad treatmet of alooholisn ad drug degpendence for state ad
other participating govermett enployees.  The Department of Health ad
Social Services aontinues to support this cooept. The Department of
Adninistration in 199 estinated the aost of such coverage for state
enployees 1o be $333,400 for FY 8L

Authorization of such a pilot project would allow for the testing

of the aost effectiveness ad mertts of mandatory enployee alocoholian
ad drug dependence treatmentt coverage on a statewide besis.  The
project will test 1f coverage were available, would state erployees

in need of sudh services would seek them earlier In illness ad thus
potenﬂal%: reduce aosts for later medical care.  The berefits o te
enployer through the early diagosis ad treastment of alooholisn or
drug dependence coulld be Increased enployee productivity, reduced
aosateeisn, decreased sick leave utilization, fener disability berefit
paymaits, ad reduced aost for hospitalization for injury- or discase-
related prablens.

We support Sectias 58 of te bill.
Specific Departmett Coments an 9 Through 10 (Medical Assistace)
Section 9 - AS 47.06.00@) - (P 9, line 19)

The Department, as mentioned earlier in the position pgoer, IS In
favor of purdhesing services through health Insurance policies or
cotracts for medical assistance clietts only 1If such purdese is
more cost effective then traditional methods.  The Department hes
no problem with the mandaitory neture of the languege In_ this ssction,
lut notes that there is aunrentlly o statutol ™y _pronibition against
such purdese.  Therefore, although these_sections would fecilitate
the purdase of Insurance for medical assistance clients, it is ot
absolutely essential 1o authorize iIr.
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Section 9 - AS 47.05.-110 - (Page 10, lines 24-29 and page 11, lines 1-4)

Under present Medicaid law, the Department is required to pay 9%
o_fﬁ'q'c_:legnw clairrgl': within 30 %h%/s of receipt, ad 9% &Jg %fen m;{aims"
wrthin recelpt. Department supports 1

medical prgb}l?brs shauld not suffer finencially because of payment
delays after a reasoable periad. Ue would ﬂm%reoomeml that
paymertt of interest comence at 60 days rather then D days after
presentation of ''clean claims.” This Is rally consicered ressoreble
twrmaround in Alaska by health providers for ents_fran private
Insurance carriers de to ucertainty of mail delinveries. Also, we
have been Informed by the federal Medicaid progran that federal fuds
are not available for interest paymaits on late Medicaid clains.

Section 9 - AS 47.06.120 - (Pagell, lines 5-19)

Add definirtions for "revedial care,”” 'mon-exclusive contract,'' ad
"health care sarvice contracts.”’

%c(ggg E’-I/;sm%)m-osz) ~ (Pae 1L, lires 20-28) ad Section 13

This iection would amed Medicaid law t© provide: e for all
qotic-al groyoss not currently entirtled 1o Medicaid 1ts In Alagka,
primarily the ubom diild groy, the uemployed fathers, ad the
medically needy grop.

Also, S?cticn lla? ramves the &mlvbd ﬁadt future &Uitig;saggmed
gptional eligible groys o A ’s Medicai ram must

by the Alaska State Legislature.  Therefore, Congress authorizes

a new Medicaid gotioal el |g|b|l|%gm in the future, Alaska statutes
b not require revision In order the State 10 be required to auto-
matically begin covering the groups.

The Department recognizes the value of the addrtion of the unbom
child graup to Medicaid 1 assist in proper health and develogrent of
children o lov incore woren through aocess 1o neces pretatal care.
We believe the addition of this grop t© Medicaid will Iittle npect
on the program™s expaditures. e can see the need for heallth care
coverage 1 the medicallly needy ad to the unenpl fathers uder
I\@dlcald_mt the oozi:t exloenoleol1hese qol:loncsjf V\aIJ!d be bt Dqgll*n%ﬁt would
covering a great rop of cliets. suports
the. ofg a Iim>i/ted medical Ig needy ram ucer Gereral Relief-
Medical including only the aged, blind, and disebled untill such tine
that we cean fully assess the noetary ad adninistrative oosts of more

eqpanded coverage.
Section 11 - AS 47.07.00 - (Pae 11, lines 24-X0)

This section as arended woulld dange Medicaid law to dramatically
eqad medical services offered uder the Medicaid program. It
alsb removes the requirerant et future additios to Alaska™s
Medicaid services must be ved by the Alaska_State Legislature.
Therefore, when ress 1zes a new Medicaid gptional service
in Le future, the Alaska statutes need not e arended in order for
‘te State o e required o autoratically offer the service.




The Department recomends thet each service addrtion should be
evaluated on 1ts an nerit, perhgos adding only those services where

it aost effective, In terms of saving general fud dollars

O db 0. Also, all services added 1IN mess woulld cause adninistrative
prdblens. A |dnase—|n mooel would e nmore gopropriate if the Legislature
decides to pursle this sectaon.

Section 12 - AS 47.25.120 - (Pae 11, lire 29 ard Page 12, lires 1-129)

This section as arended woulld add broed msdlcally needy coverage uder

the State Gereral Relief-Vedical Department sygorts
the conogpt of amore limited rrﬂjpg?mlmy program including only

the aged, blid, ad disabled until we can gain soe exqperience
regarding rmretary ad adninistrative burdens.

Section 4 - (Page 12, lines 14-15 ad Page 12, lire 16)

Sections_10-12 would add all remaining gotional eligibility groups
ardsennoestowbdlcaldardaobablwdrredlcallyreedy ran to General
Relief-\Vedical. The billl provides for an effective date gf%ry 1,

1981 for these sectias. In I|g1tofﬁES|zeofﬁeseaoblltlcrs (Ower

$31 million for a full fiscal year), we would recomend a phese-in mocel
over a periad of years, lﬁglﬂ’ll% Iy 1, 1981, In order o adninistratively
prepare for these with minimLm of acverse Inpect during

the transition perlod 1o clients ad providers.

¥ D. Beirme, Comissioner QCATB)
Department of Health ad Social Servioes



Amendment to Draft HCS CSS SB 227 (Finance) by Rep. Gardiner

Sections 1-.4 of the bill are deleted and a new section 1is inserted
which reads:

*Section 1. AS 18 1is amended by adding a new chapter to
read:

CHAPTER 27. STATE HEALTH INSURANCE.
Sec. 18.27.010. STATE HEALTH INSURANCE PLAN

(a) The state health insurance plan shall be established by
the Commissioner of Administration as provided in AS
18.27.030. The Commissioner shall provide for the
underwriting and administration of the state health
insurance plan through competitive bid. The state
health insurance plan shall be made available to the
public no later than July 1, 1981.

(b) A resident of the state is entitled to enroll in the state -
health insurance plan if:

(1) The resident 1is not eligible for Medicare or covered
under health insurance or a prepaid health care plan
established under state or federal law; and

(2) The resident is not covered by a group health insurance
plan;

Sec. 18.27.020. STATE HEALTH PREMIUM PLAN (a) A resident of
the state i1s entitled to participate 1in the state health premium
plan if:

(1) The resident is enrolled in the state health insurance
plan or an individual health insurance policy which 1is certified
by the director of the division of insurance as meeting-or
exceeding the benefit standards of the state health insurance
plan; and

(2) the resident is not enrolled in a group health insurance
policy or covered under a state or federal health program;

(3) the resident qualifies for a supplement under the
formula in subsection (b) of this section.

(b) The amount of the supplement is equal to 80 percent of the
monthly premium less 8 percent of the monthly premium for every
$100 of the insured"s adjusted gross income, as defined in regula—
tion, over $1000. The premium cost of the state health

insurance plan is the maximum amount of monthly premium

which may be used in the calculation of the supplement. The

$1000 per month of adjusted gross income used in the calculation
shall be adjusted periodically by the commissioner by

regulation to correspond \</ith the change in the consumer

price index.

Sec. 18.27.030. The Commissioner shall:

(a) hold statewide public hearings to determine the
major medical insurance needs of Alaskans;

(b) determine the number and characteristics of persons
currently not covered by a group health plan or federal
or state health program, and estimate the number of
persons eligible to participate in the State of Alaska
Premium Equalization Plan;



(c¢) . Conduct an actuarial study to determine the cost
of providing insurance covering the services in
subsection (a), for the group in subsection (b);

(d) present state health insurance plan to the legislature
by January 1, 1981 including:

(1) services to be covered in the state health
insurance plan;

(2) the cost of the services to be provided;

(3) the estimated number of Alaskans eligible to
purchase the plan and the estimated number of
Alaskans eligible to participate in the state
health plan; and

(4) the estimated cost of the state health premium
plan;

(5) a plan of operation for the state health premium
plan which provides for:

(1) eligibility determination;

(ii) prompt payment of premium supplement
entitlements to eligible residents or
to their 1insurer;

(iii) : "asonable protection against fraud; and

(iv) public awareness of the benefits provided
under this chapter.

AS 13.27.040 DEFINITIONS. In this chapter

(1) "commissioner" means the commissioner of administration;






THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

REQUEST
Bill/Resolution No. HCS CSSSSSB 227 (HESS)
jjc An act relating to the health or residents or tne state

Requested by Dat

FISCAL DETAIL Division of Insurance

Agency Affected :
Program Category AffectedPublic Protection
BRU, Program, or Subprogram(s) Affected Division of Insurance
(Note: If more than one budget component is affected, separate linc-item amounts and funding for each

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

100 PERSONAL SERVICES

200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES

700 GRANTS. CLAIMS. ETC.
Reduct, of. Unrestricted-Tax Rcpt. fldll

TOTAL

FUNDING  (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER (Specify Fund Source)
Reduction of Unrestric. Tax Rcpt. fl)19

POSITIONS
mFULL TIME

PART TIME
TEMPORARY

I11. ANALYSIS (Sec Fiscal Note Preparation Instructions, Section III)

IV. DATE May 21, 1980' .PREPARED BY Donald P. Koch
AGENCY Division of Insurance

Original: Legislative Finance PHONE 465-2577

cc: Budget and Management

Prime Sponsor (First Legislator Named)



100 Personal Services

There will be a substantial 1increase 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 111, two - Market
Analyst 11, and one - Clerk Typist 1lIl. 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 Commodities
Sufficient commodities will be required for the 4 new positions.
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.
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REQUEST ' .
Bill/ftcsolulion No. House CS for .CS for Sponsor Subsritute for Senate Bill No. 227 __
Title An Act relating to the health of residents of the State.

Requested bv  The Hess Committee Date Mev 2. 1980

. FISCAL DETAIL Department of Health and Social Sevices
Agency Affected

Program Category Affected Health/Social and Economic Assistance

BRU, Program, or Subprogram(s) Affecied Kleadd ¢@atiid £ Eilgg boii)ity Detemmination/HAA ~

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

EXPENDITURES (Thousands of Dollars)

t FYSO 1 FY SI FY 82 FY 83 FY 8 1 FY 85
100 PFREON.s1 SERVICER I i 448.3
700 TRAVEL 1 17.0
300 CONTRACTUAL 1 175.5
400 COMMODITIES 8.5 »
500 EOUIPMFNT - 17.5
600 LAND & STRUCTURES -0-
700 GRANTS. CLAIMS. ETC. 1 23,527.7
1
TOTAL
24,194.5

FUNDING (Thousands of Do) Jars)

GENERAL FUND | 8,477.5 1 1 1
FEDERAL FUNDS 115,717.0 | | |
OTHER CSoecifv Fund Sourcel -0- ! 1 1
1 1
1 1 1 1
POSITIONS
FULL TIME 1 | 17 | 1
PART TIME 1 -0- 1
TEMPORARY 1 -0- |

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

. 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 50f1 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.

——
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fiscal note

].  REQUEST s
Bill/Resolution No. House- CS for CS for Sponsor Subsciture for Sr-nnte B illINo. 227 # 4
it)Ye An Act reieting to tne health ot residents or the State.

Requested bv The Hess Committee Date Key 2, 1980

"> AcwfvLAffelfed. De?artment of Health £nd Social Sevices
Program Cttecorv Affected Healtn
BRU, Prosram, o: Subprogram(s) Affected General Relief Medical
(Note: If more than one budget component is affected, separate iine-item amounts and funding for each
component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

1 FY SO Fy 81 FY S2 FY S3 FY 84 | FY S5
100 PERSONA | SERVICES 1
?nn travel
300 CONTRACTUAL
<310 COMMODITIES °
500 EOUIPMFENT
600 LAND ii STRUCTURES
700 GRANTS. CLAIMS. ETC (4.471.81
1
TOTAL
(4.471.8)

FUNDING (Thousands of Dollars)

GENERAL FUND ' (4.471.8) 1 1
FEDERAL FUNDS 1 L

0'ru.ER (Scccifv Fund Source) 1 1
) | 1 1
| 1 . 1

POSITIONS

FULL TIME 0- 1 1
PART TIME -11- 1 1
TEMPORARY -0- 1 |

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

mDecrease in Genera) Relief Medical program 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 Prepared ty: Dayid M. Davidson Date: Kav 2. 19S0
cc: Budget mid Management Division/O ffice: Public Assistance PIl: 465-3347?'
Prime Sponsor (First Legislator Named) Department of licallit \ social Services

l_dﬁ-@?lm(ﬂ%a ApprovaLDPSSMor. | Bdgt: Date:.

Pace 2 r
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g |
Bill/Rcsoluioil No. Houpp CS for Cfor Sonncp*- c..Vcr-c ff'- Ccm .ji- H=1l M, 4-

Titic An Act

Requested bv ihe Hess Committee

Il. FISCAL DETAIL
Agency Affected

Program Category Affected Health/Social
BRU, Program, or Snbprocrainfs) Affected

re latino to the health of'residents of the State.

General

ke Ky 2, 1B

Department of Health and Social Sevices

end Economic Assistance
Relief Medical/Eligibiiity Determination?”;

(Note: If more than one budget component is affected, separate hne-ilcm amounts end funding for each

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

EXPENDITURES

I FY 80
100 PERSONAt SERVICES
700 TRAVEL
300 GONTR AGTIIAL
a00 roM'.if .niTiFs
500 EOUIPMFENT 1
600 LAND J STRUCTURES
700 GRANTS. CLAIMS. ETC. 1

TOTAL

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER fSnccifv Fund Source)
||

POSITIONS

FULL TIME
PART TIME-
TEMPORARY

FY 81 FY 82 FY 84

423.3
16.0
154.0
8.0
16.5

-0-
10,551.6

FY 83 FY 85

1,104

|H,169.4]
-fj- l.
1 - !

N

(S

[ el e i
=

16 1 1 | |
-0-

,_\
N
N
=

1)1. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

e 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
cC: Budget and Management

Prepared ty:Devid M. Davidson Dote:
Division/O ffice: Public Assistance

May 2. 1930
PH.-465-334 7

Piinc Spon&cr (Firs: Legislator Named) Department of iiealtn L 80010! services

iZet

Ptce

Approval
3 of £

CMS5 I'gt. A Cdrjt:_ Dote:



FISCAL KO’IT.

I UEST
B|I /Resolulion 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 Committee Date Kay Irfau

Ih  AEcn”~LADFSfcdL Depertment of Health end Socifl Sevices
Program Category Affected Health
BRU, Program, or Subprogram(s) Affected General Relief Medics!

(Note: If more than one budget component is affected, separate Jine-itcm amounts and funding for each
component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY S2

100 PERSON At SFRVIGI-S
200 TRAVEL

m CONTRACTUAL 28772
200 rownmcrli%
EQUIPMENT

LAND fi STRUCTURES
200 GRANTS. CLAIMS ETC.

TOTAL
282.2

FUNDING (Thousands of Dollars)

GENERAL FUND 282.2 1

FEDERAL FUNDS -o- 1- 1 1
|
1

OTHER (Siv.Cifv Fund Source’

POSITIONS

FULf. TIME -0- 1 1
PART TIME -0- I
TEMPORARY -0- 1 1

[N

Hi. ANALYSIS (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  Ill: 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:
il't, by DKSS (11-18-79) o, .
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HCS CSSSB 27 (ess) # 2 SiRary Jeet pegE 2 OF 2
I'b.BBCSﬁTCSﬁSZUHTShSUﬂIEﬁSH‘HEBI"l\D 27

of dolla J'ftn o /JS 'V - -

New
Total Feckral State Rositias
Addrtion of Medicald  $4,19.5  $15,717.0 $84775 7
Sarvicss ad Haw
Eligibles
Decresse of RV 44718 0 . 4.471.8 O
a5 Reaukt of Addi zjnrjg
Meiicand Scs.
Eligible Goys
Sate Oy Mdically 11,104 -0 11,1804 6
Nesdly
Interest Pyrant 22 O 22 ~0-
TOTAL 1,143 $15,7170 $5,4/7.3 3B

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]



Il. FISCAL DETAIL
Agency Affected ni
Program Category Affected

cjnn of
'"Puhlir

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

tncnrotM'o
P-nrp r-Im
BRU, Program, or Subprogram(s) .Affected D ivision

of

Pap 1of 3

n-c f

Spry*cop r

. Date

Insurance _
(Note: If more than one budget component is affected, separate iine-item amounts and funding for each

FY SO . 1 FY 82
1 TS~5 i F3"2
20D TRAVF.t. 3.0
3K) CONTRACTUAL 1 26.3
400 cnMvtnntTTES
£00 EQUIPMEMT- I
600 LAND k STRUCTURES
Reduct of Unrestric. tax Rfcot.=019 d5.0
TOTAL
>9.0 128.8
FUNDING (Tnousands of Dollars)
GENERAL FUND 199.0 I 83.8
FEDERAL FUNDS
OTHER (Specify Fund Source)
Reduce, of llnrpsfri'r r?v Ron* 7019 A5.0

POSITIONS

FULL TIME Marker _An* lvct-tttl
PART TIME Clerk Twnist TA

TEMPORARY

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

This

operation

note assumes a half year of

in FYS1. It assumes 10%

orepared by HSS staff 52080

inflation

implementation

)

for

FY S3
56.2
3.3
29.U

99.0

190.8

91.8

99. 0

FY82 and FY83.

#1

(o il g

1 FY 84

and a half year

s/pn/RQ

1

of

FY 85
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Tre law In Comnecticut _on which this bill is based wes inpleren
with no acdltlonal staff. Most ax the_substative work was per
formed by the. Industry. O new p05|t|on with clerical su
may ke justified, loéa’., for drafting tre regulatians, _rln-'
viewing the opnizaia”. Health” reinsurance Association
axd agpproving e rates DI |(1,%fomsdevelopedtyﬁecar—

(

riers for the comprenenssje plan.
Market Anal Il Range 18A ) ,
Clerk Typi Il Rage 8A halHae, 2nmotts 8,182
HIGA ¢
(035 x 812 + 195) 255
health neurae
027 x15x 12 2,256
TRAH
Trael to Grecaat ad Mimesota ad o
Heallth Reinsurance Associatian board nestarngs $5;000
CONTRACTUAL
Rt 2positias X 1D 0. ft X $L.0 X 121m0. s 0,10
Foe & |rslall+6chral+3,GD lay distenxe) 3,60
Rostece 1,00
B I%nlal (typenriter) %%
%'sﬂiaui 100
a0
900"
CMDITIES (1.5800) $ ™

EUIPI-NT
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PREMIUM TAX OFFSET
Total Goprdesive Halth  Plen Pramiuns in Garectiaut Torl9R: 82,786,357
Total HRA Assessrent sincefyrill 1, 1976: $ 8,00

Alssla poqulations/Carectiaut populatiat™ = 36,0002,746,00 = M

Aleda rates/Corectalt rates: 1.5

Fector for dae indedctaas: 1.0

Fector for dae inpregaxy beefts: 1.(b

Fector for dae intrangoortataon berefits:?  fuegefector: 1.0

Loss factor: (1357¢ - 1257)/1357 = .0/

InfAlaction factor "P - A: 121

F2BHBIXx Mx1HXx 1.B6=1HBx1Dx 04 x 1.21($80,000/36) = &

This esl]natlrgproosd:e will tad o oasstnate _the ast. Neatreless,
there are iy rﬂ'ererre_tEEAeenCtlTailthardAlademhldwe@jgjtamrt

Cvilian mirstatutaaalized pooullataan utker ae 6.



REND
T h e A lcoholism R eixfiM fir

THE AUTHORITATIVE NEWSLETTER FOR PROFESSIONALS IN THE FIELDOR,ALGQ”OLISM
Vol. VIIlI, No. 15 May 23, 1980 Published Twice-a Month

The Blue Cross and Blue Shield Associations are proviJdJing member plans across the
country with the model benefit program for alcoholism treatment developed under contract
with NIAAA in 1977 but never field-tested as a result of the Institute's decision against
continued support (AR, Sept. 22 '78).

In distributing an Interim Report on the Alcoholism Benefit Project, the Associations
stressed that the model program does not represent a final recommended approach to Blue
Cross Plans for underwriting alcoholism treatment benefits, explaining:

"Instead, it is an untested and unevaluated hypothesis on a useful approach for pro-
viding the coverage. The Associations are now presenting the model program to Plans to
share the knowledge gained to date in the absence of a field test.”

Blue Cross Assn. (BCA) developed the benefits package and other materials under a
one-year $206,433 contract with NIAAA, but negotiations for a projected three-year second
phase to market and test +'.ie program in selected sites broke down in 1978. (BCA and the
National Assn. of Blue Shield Plans merged 11 years ago to become the Blue Cross and Blue
Shield Associations.)

The model package proposes two benefit periods of one year each, starting with use of
covered services. Benefits cover 30 days of intermediate care, 30 outpatient visits and 15
supportive family therapy visits for each period. A lifetime reserve of £J outpatient visits
is included. Programs must be licensed by the appropriate government agency, certified
by the he dth planning agency, and accredited by the Joint Commission on Accreditation
of Hospitals (JCAH).

In the introduction to the Report. it was noted that with growing acceptance of alcoho-
lism "as an illness, many third-party pavers in both public and private sectors have recog-
nized alcoholism as a covered condition. More than 85 percent of the Blue Cross Plans
provKle benefits for hospital services under a diagnosis of alcoholism, it said. However,
the neport said__current coverage is "mostly limited to ser\rine,q_fnen”~ing on the medical com-
plications of alcoholism —the acute phase—and not on the 'drinking behaviorlitself."

Two important changes, the Associations said, suggest the need for studying the
feasibility oi new comprehensive benefits for alcoholism treatment, adding:

"The first change is the growing sophistication of the community and corporate pur —
chasers of health care benefits about alcohol abuse and alcoholism. Not only are they start—
ing to accept the idea of alcoholism as a treatable illness, they ore also starting to appreciate
the potential economic value of doing so. Awareness is growing quickly on the costs of
uncontrolled alcoholism that accrue to each of us through lost production, molor vehicle
accidents, insurance, and the health, welfare and criminal justice systen.

"The second important change is the growing professionalism of providers who special-
ize in treatment of~drinking problems™ Through licensure, accreditation and certification |
many providers in the alcoholism field now are gaining credentials that help assure the de-
livery or quality Services nt reformnanir. m d.

"The growth in awareness of the value of solving drinking problems therapeutically
and the recent emergence of increasingly qualified therapeutic capacity suggest that de-
mand may exist for comprehensive coverage of alcoholism treatment.”

The Interim Report includes, in addition to basic information on alcoholism and the mo-
del benefit, sections on marketing, administration and resources. In addition to distribut-
ing the Report, the Associations are providing technical assistance to Plans interested in
developing coverage. For information, contact: Howard Berkowitz, Senior Manager,
Program Development, Blue Cross and Blue Shield Associations, 676 N. St. Claire, Chi-
cago, IL 60611; 312/440-5811. o



House CS for CS for Sponsor Substitute for Senate
(In Thousands of Dollars)

Addition of Medicaid
Services and New
Eligibles

Decrease of GR-Med.
as Result of Adding
Medicaid Svcs. and
Eligible Groups

State Only Medically
Needy

Interest Payment

TOTAL for Full
Fiscal Year

SUMMARY SHEET

For Full Fiscal Year

Total

$24,194.5

( 4,471.8)

11,169.4

282.4

$31,174.3

Federal

$15,717.0

0

0

0

$15,717.0

1981

Bill No. 227 (HESS)

New
State Positions
$ 8,477.5 17
(4,471.8) g-
11,169.4 16
282.2 O
$15,457.3 33

House CS for CS for Sponsor Substitute for Senate Bill No. 227 (Finance)

Addition of Medicaid
Services and New
Eligibles

Drecrease of GR-Med.
as Result of Adding
Medicaid Svcs. and
Eligibility Groups

State Only Medically
Needy

Interest Payment

TOTAL for 6 Months

Total

$12,097.3

( 2,235.9)

5,584.7

141.1

$15,587.2

For 6 Months Implementation

January 1, 1981 - June 30, 1981

Federal

$7,858.5

0

0

O

$7,858.5

New Positions
for 6 Months

State Only
$4,238.8 17
(2,235.9) O

5,584.7 16
141.1 -0

$7,728.7 33



KIJIVKNTIT LIXJISLATUKII
IMscAl, NOTK

1 REQUIIST y . : .
Bill/Xcsolution No. H»u»o CS ftiir ¢;s lor Sponsor Sulx1ilule Tor So.niLe Hill No. (HESS)

Tille An Act relating to thn health of residents of Llb State.

Requested by  The Hess CommiT.Leo Date Hay 2, 1930

For Full Fiscal Year

1 AgencyAfrcctec|L DcrjarlriOit of Health and Social Sevices
Program Category AliVc-tal Hcaltli7~dcial and Economic Assistance
BRU, Program, or Subprogram”) AflaTed Medicaid7l: igibfl'i ty~ Detennination/PTUT
(Note: If more than one bud%et.component is affected, separate line-item amounts and funding for each
component in the analysis section.)

FXPF.NDITUR1-S  (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
J;) _PERSONAL SERVICES 448.3
200 TRAVEL 17.0
300 CONTRACTUAL 175.5 .
d(<0... COMMOD*TILS 8.5
500 EOUIPMFNT 17.5
GO0  1AND & STRUCTURES -0-
700 GRAN "S. Ci.AINMS. ETC. 23,527.7
TOTAL
24,194.5

FUNDING  (Thousands of Dollars)

GPNFRAL FUND 8,477.5
FEDERAL FUNDS 15,717.0
OTHER fSpeeifv Fuiui Sourcel -0-

i

POSITIONS

FULL MIME 17
PART MMME -0-
TEMPORARY -0-

ill. ANALYSIS (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: Legislativg Fiiumee . Prepared b}/: David M. Davidson Dale: MaKA 2, 1980
C0: Budget .uil Managzement A A Division/Of lice:Publit: Assistance  IMI#35-3347
Prime Sponsor (Fit.st Legislator Named) Pi'porimetii. of iioa Ilit u Social Services

33-001 (Rev. 17/7%) Approval DIIfS I".gt. . 1f6gt: Dale:,

Hodi ly by DilSS (Li ... 79) Page 1 of 4



1 BT R R

4

Ur il fi.a 11J-0i1"AA.

KLKVKNTil D_LGISLATURE
mCAL NOTIv
REQUEST . |
Hill/Resolution No. llnur-:p. OS fnr CS for Sponsor Snhsriliilo for Senate I 11 No. y?7
Tithe An Act rotating to tlioTicaTtli of residents ®f the SlaFeT
Requested by The Hess, Committee Date May ?» 1980

For Full

A Renc\"A ffeeted DePartincnt
Program Category Affected Health
1IKIl, Program, or Subprogiam(s) Affected
(Note:
component in the analysis section.)
EXPENDITUKFS

FY SO

J0o PERSONAL SI-RVICLS
?00 travel
.300 CONTRACTUAL
1Q0 COMMOJJUJJILS
500 HOUIPMFEN T
600 I.AND Ji STRUCTURES
700 GRANTS. CLAIMS. F.TC.

TOTAL

FUNDING (Thousands of Dollars)

GI-NF.RA1 FUND
FLPKKAI. FUNDS

OTHER (Specify Fund Source)

POSITIONS

FULL TIME
PART JIMF
TFMPORARY

of HeaUh and

General
Ifmore than one budget component isaffected, separate line-itcm amounts and funding for each

(Thousands of Dollars)

Fiscal Year

sial Sevices

Roliof Medical

Fy 81 FY 82 FY 83 FY 84 FY

(4,471.8)

("M71.8)

(4,471.8)

-0-
-0-

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

mDecrease in General

Reliof Medical

program expendi tures due to the transfer

85

of coverage for certain service cateqories from state funding to coverage under

the Medicaid program,
are currently covered by General

Oiiginal:
cc:

Legislative Finance
IRidiu-t and Management

and the addition of certain groups under Medicaid that

Uel ief. Medical.

Davidson Dale: _ May 2,
" PH:

Prepared by: David M.
Division/0IT fcefrubNc Assistance

Prime Spunsoi (| ust Legr.laior Named) Department of Hea"lLh S 'VocT.ii"""Si*ivTi:es

31 001 (Rev.12/Ah
mexjify by DIISS (11-28-79) f

Approval DIISS Mqt. AlMgt: Dlto:

1080
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THIT LKCIT.SI.ATURIE OF I1HIi STATK OlI; ALASKA - ...
KLKVKNTi1 LI.GISLATUKII

FISCAL NOTK
RFQUF.ST N N ) e m
Hill/Resolution No. lloueo CS for CS for Spmu.m- Siihmiii o fur j11 flu ypi (HFfIS)
Title An Act relating to the health of residents of the Stale. . _ -z
Requested bv  The Hess CToriiinTLLog D, ic 2T~ffiSO

For Full Fiscal Year

Department of Health and Social Sevices

Projuam Category Affected Hod Ith/Socia 1 and Economic Assistance

LRU, Prouram, or Suhpror.ramfs) AlTccltftl General Relief Medical/33i'giln 1ty Determinet;ion/T;AA

(Nolc: If more Ilian one budpet component is affected, separate lino-itoin amounts and fundiig; lor each
component in the analysis section.)

|-XPF-NDITURF.S  (Thousands ~f Dollars)

H 80 FY 8 FY 82 FY 8 FY 8 . FY®&

PISONAI SHRVICFS 4%%8
TRAVI-L .
CONORACTUAL 164.0
COAi:d.%’,)ITJJZi 8.0
FOUIPMINT 16.5
LAND /o STRI IC 11JKFS -0-
GRANTS. CLAIMS, ICC. 10,551.6
TOTAL

11,169.4

FUNDINC  (Thousands of Dollars)

CP\F.RAL. FUND 1,1800.4 1
FFDKRAL FUNDS -0-
OTI1R Geify Fud Sure) 0-
POSITIONS
FULL TIMP 16
PART TIMF -0-
TFMPORAKY 0 om
1. ANALYSIS (See Fiscal Nolc Preparation Instructions, Section 111)

CC.

e 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 1is 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: 1 cjdsl.ilivc Finance Prepared b}/:|).,vi<| M. Davidson Date: May 3 1
Tt

ltmlr.ct aiul M u.rvmenl Division/Qft 1ta-V Puhljc AssTVuinrg. P TM66334 7"
Fume Spum.oi Tus: li-pMiloi Named) Di.-p.irtmeiil of Health ‘n Social Sefvices
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ELEVENTH LEGISLATURE

FISCAL NOTE
BI||9HCSO|U|IOI’] No. House CS for CS for Sponsor Substitute for SuikilLp 15i.ll No. (npgc;j
TiHe An Act relatingjto the health of the residents of* tTi(TSlate.
Requested bv  The Mess Committee Dale 21~HAdt)

For Full Fiscal Year

KBS(E%CALA[%]CEEEQEL Department of Health and Social Sevices

Program Category Affected Health

Program, or Subprogram(s) Affected General Relief Medical

(Note If more than one budqet component is affected, separate linc-ilem amounts and funding lor each
component in the analysis section.)

EXPENDITURE  (Thousands of Dollars)

-Y SO FY 81 FY 8 FY 83

ML  Bmcson'ai s pRVIri-s
200. TRAVEL
2.0 £C.)NIRACQF\L "22212
m. caviMQimLs
500 HQUMTH
600. lANI’%ftSTB‘JC UKT:S
700  CRANJS, CLAIMS. F.IH™

TOTAL

282.2

*UNDING  (Thousands of Dollars)
GENERAL FUND 282.2
ELDKRAI, FUNDS -0-
OTHER (Specify Fund Source)

POSITIONS
Elll.I. TIME 0
PART TIME -0-
TEMPORARY -0-

Orij
CC.

ANALYSIS (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 9DY7/. of Medicaid
clean claims within 30 days of receipt, however no provision 1is made under
federal law for funds to be used to make interest payments. Thus, all
interest payments must be made using state funds only.

"imd: éegislativz Fh;nance Prep aredlgy David l\/g| DaA/|dso? Dale: M|Y 2, |1%7
udget and Management . vision fic Ic Assista A(li-
Piimc .SpmiM'r (I 1i.st Legislator N.lined Boparlmonl (T-[ealtuh Uncslaﬁ gerwces
Approval DIISS Mot. A pdgt: Date:
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