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FOR SPONSOR SUBSTITUTE HOUSE

BILL NO. 41 (FIN/NCE)

Committee Substitute for CS for Sponsor Substitute to

House Bill No. 41 (Finance) 1is composed primarily of four

parts:

ar Sections 1, 2, 3 and 4 provide for a state compre—
hensive health plan available to all residents of
the State will pay all or a part of the coverage
for low income persons.

b. Sections 5, 6, 7 and 8 expand the insurance statutes
to require that certain Group insuranee plans 1include
coverage for alcoholism and drug dependence.

C. Section 9 directs the Commissioner of Health and
Social Services to contract for medical services
through insurance companies or health care services
organizations for beneficiaries of the Department 7s
medical programs once contracting 1is determined cost
competitive. (Medicaid, General Relief Medical,
Catastrophic 1Illness, Crippled Children?, and
Maternal and Child Health Programs).

d. Sections 10 and 11 expand the Medicaid program by
adding new beneficiaries and services respectively.

e. Section 12 is a definition section

f. Section 13 mandates that the Legislative Council
shall study and make recommendations to 1improve
coverage of Medicare and Indian Health Service.

GENERAL DEPARTMENTAL COMMENTS/RECOMMENDATIONS

The major portions of thisbill pertain to the provisions
and development of a statecomprehensive health plan. The
Governor has, as prescribed and funded by the 1980 Legis—
lature, embarked upon a "Comprehensive Health Care and
Financing Study"™ for the development of a comprehensive
health care and cost distribution plan for Alaska. That
study 1is now at mid-point. The study is examining the
present health care delivery and financing systems 1in
Alaska, 1identifying existing and potential funding
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sources, examining 1improvements to the present systems

and a discussion of alternative methods of providing for
health care and cost distribution in Alaska, and designing
legislative and administrative proposals for the imple—
mentation of potential new systems or methods.

At present the Governor®"s study 1is to be completed by
December 15, 1981. This presents tight timing for the
Department of Administration to consider the information
in the Governor®s study and report by the 30th day of the
1982 legislative session.

Since the Reagan Administration and Congress are vreviewing
alternative approaches to funding and administration of the
Medicaid program, it is not advisable for Alaska to immedi —
ately to adopt all eligible groups, except for medically
needy, and all 16 outstanding optional services at this time.
Absent a clearer picture of the financial and administrative
ramifications involved, the potential 1long terra consequence
could be funding of this program expansion with all state
general funds.

As early as January, 1982, the Department and the Alaska
Legislature will have a clearer picture of the effects of the
various proposals 1in Congress concerning Medicaid and will
have the benefit of the information included 1in the "Compre—
hensive Health Care Study".

For the above reasons, therefore, the Department of Health and

Social Services cannot support CSSSHB-41 at this time.

The Department of Health and Social Services will pri-—
marily reserve its comments to Sections 5 through 11 of

the bill as the earlier sections are concerning 1insurance,
and it 1is our understanding that the Department of_Admin—
istration and Department of Commerce and Economic Develop—
ment will address that aspect of the bill. The Department®s
general comments regarding Sections 5 through 11 are as
follows:

1. Sections 5 - 8, we support the requirement of alcohol
and drug abuse treatment coverage under health 1in—
surance benefit package for state employees with an
optional provision available to employees of other
governmental units.

We believe such benefits have the potential to be
cost-saving for the state, 1in such areas as sick
leave utilization, absenteeism, lost production
time and other factors. ,



2. Section 9. We support the concept of purchasing
health care services for our medical assistance bene-—
ficiaries through health insurance policies or other
contracts when judged by the Commissioner of the
Department of Health and Social Services to be cost
effective.

3. Section 10 as written would require DHSS to provide
Medicaid coverage to all optional®groups, except
medically needy, not just those that have been added
piecemeal to the state statutes. We would prefer
that such major changes be delayed until we have a
clearer picture of the federal budget 1impacts and
the benefit of the results of the comprehensive health
study. If the legislature wishes to pursue this, we
would recommend phasing additional eligible groups in—
to the program rather than adding all remaining groups

at a single time.
% g

4. Section 11 would require DHSS to provide Medicaid
coverage for all services permitted under federal
law rather than 1limit the program to those services
presently listed in state statutes. We would prefer
that such major changes be delayed until we have a
clearer picture of the federal budget impacts and
the benefit of the results of the comprehensive health
study. Again, we would recommend phasing additional
services 1into the program rather than adding all 16 out
standing optional services at a single time.

SPECIFIC DEPARTMENTAL DISCUSSIONS OF SECTIONS (5 - 8) -
ALCOHOL AND DRUG ABUSE TREATMENT

Insurance Coverage for State Employees:

Sections 5 -8 of the. bill mandate additional coverage for
alcoholism and drug dependence under the state employees
health benefits package and make such coverage optional

to employees of other governmental units. Its intent

is to consider the treatment of alcohol and drug depen-—
dence as similar to other medical conditions and 1is con—
sistent with legislation that has recently been enacted

in twenty-nine other states.

We believe that such coverage would be beneficial 1in that
it would encourage people to avail themselves of needed
alcoholism and drug abuse treatment services. To the
extent that they do so, lost production, absenteeisnm,

sick leave utilization, disability benefit payments and
hospitalization for accidental injury and related diseases
should diminish. Evidence from public and private organ!lt



zations around the country (Kennecott Copper, Kemper 1In—
surance, State of California, as examples) 1indicate that
utilization of these benefits actually cuts costs to in-—
dividuals and firms for acute medical care for accidental
injury and numerous 1illnesses.

Additionally, the provision of these benefits 1is an en—
couragement for hospitals in Alaska to begin to provide
structured Alcoholism/Drug Abuse Treatment services, and
for physicians to begin to state diagnosis of alcoholism
and/or prescription drug addiction on their claims to
insurance companies, instead of utilizing inappropriate
euphemistic diagnoses for claiming benefits, as they now
admittedly do in apparently somewhat massive numbers.

The effect of proper physician diagnosis and structured
treatment will be to upgrade both the qua.lity and appro-—
priateness of care throughout the State.

SPECIFIC DEPARTMENTAL CONCERNS IN SECTIONS 9, 10 and 11
(MEDICAL assistance!l

Section 9 - Line 22 on Page 7 Through Line 14 on Page 9:

AS 47.05.070 - Directs the Commissioner of DHSS to select
either the option of purchasing and paying premiums on e
policies of insurance, or paying the expenses of health
care service contracts when judged cost-effective by

the Commissioner. The Department supports this concept
so Iting as this determination of cost-effectiveness is
accomplished looking at the entire program rather than
on a service-by-service basis. It should be pointed

out that the Department already has the. ability to pur—
chase 1insurance or health care service contracts under
existing federal law. This change would simply make it
mandatory for the Department to do so.

AS 47.05.100 - We support the general public policy in—
tended by this portion of the bill, however, we would Ilike
to offer an amendment as follows:

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 penalty month
when payment 1is delayed more than. 45 days after pre-



sentation of the clean clainm. A "penalty month"
starts on the 46th day and consists of 30 day in-—
crements thereafter until the claim 1is paid.

(2) &« no g¢hange

(3) the interest for a full r.onth if the overdue clainm
is not paid by the 15th day of any penalty (calendar)
month.
Section 10 - Line 15 on Page 9 Through Line 20 on Page 9:
AS 47.07.020 - This Section would amend state law to

provide coverage for all optional groups not currently
entitled to Medicaid benefits, except the medically needy.
This 1includes the unborn child group, the unemployed
parent group®", caretaker relatives and certain individuals
under 21.

As stated earlier the Department would recommend phasing
additional eligible groups into the programs instead of
adding all remaining groups simultaneously. We would
suggest that categorical groups be added in the following
timeframes:

(1) July 1982: Unborn Child Group
Caretaker Relatives
Individuals Under 21

(2) July 1983: Unemployed Father Group

By staging the categorical groups 1in this manner a
number of benefits would result:

(1) The Department will have received official
notice of how President Reagan®s administra—
tion 1is going to change the methods of distri—
buting fedeval funds for Medicaid programs.

(2) The Department®s permanent medical claims pay—
ment systum will be implemented and the added
bill processing burden will be eased.

(3) The Department would be prepared 1in advance with
regulations and 6taff to handle the new coverage
groups representing approximately 2,000 addi—
tional families.

Section 11 - Lines 23 Through 25 on Page 9:

AS 47.07.030 - This section as amended would change state
law- to dramatically expand medical services offered under



the Medicaid progranm. We would prefer that such major
changes be delayed until we .have a clearer picture of
the federal budget 1impacts and the benefit of the re—
sults of the comprehensive health study. If the legis—
lature wishes to pursue this, we would recommend phasing
additional services 1into the program rather than adding
all 16 outstanding optional services at this time.

It is suggested the following services be specifically
listed in CSSSHB41 (Finance) rather than the current
blanket provision adding all services:

1) Physical Therapy

(2) Occupational Therapy

(3) Prescribed Drugs

4) Prosthetic Devices and Medical Supplies

(5) Other Practitioner Services
a. private psychologist
b. nurse practitioners
C. physician assistants
(6) AlIl Clinic Services
@) Other Diagnostic, Screening, Preventative and
Rehabilitative Services
(8) Personal Care Services
(9) Dentures and Routine Dental Services

This change would add some new areas of coverage and would
permit DHSS to claim federal funds for other services that
are currently being provided to Medicaid beneficiaries
using state-only funds from the GRM progranm.

Creation of a comprehensive health plan as contained in
Section 1 would permit the transfer of major portions

of the GRM program to the comprehensive health plan.

GRM would remain to provide coverage for 1long terra care
services, residential care, and emergency coverage for
those individuals not enrolled in the comprehensive
health plan. The coordination of benefits under the
comprehensive health plan and the residual coverage under
GRM needs to be clarified. One method of doing this
would be to limit GRM coverage to one episode during
any 12 month period. Finally, the relationship between
the comprehensive health plan under CSSSHB 41 (Finance)
and the present catastrophic 1illness program should be
clarified. Most payments made under the catastrophic
illness program are for major medical types of coverage
that may also be covered under the comprehensive health
plan.
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MEDICAID SERVICES

Currently Covered Services Services Added by CSSSHB-Al1l(Finance)
Hospital - Inpatient & Outpatient Podiatrist services

Skilled Nursing Facility (SNF) Chiropractic Services

Intermediate Care Facility (SNF) Private Duty Nursing

Intermediate Care Facility for Mentally Personal Care Services
Retarded persons and persons with

related conditions (ICF/MR) * Physical Therapy
Laboratory and X-Ray Services * Occupational Therapy
Physician Services * Prescribed Drugs

Visual Care Services, dispensing and Dentures and Routine Dental
ophthalmic materials Services

Medical Transportation * Prosthetic Devices and

Medical Supplies

Psychiatric Facility Services
Other Diagnostic, Screening

Home Health Care Services Preventative & Rehabilitative
Services
Early Periodic Screening, Diagnosis,
and Treatment of Individuals wunder Services to Individuals Over
21 years of age (EPSDT) 65 Years of Age in Institutions
a. dental services for Mental Diseases
b. prosthetic devices and medical
supplies Services to Individuals Over
C. physical therapy 65 Years of Age in Institutions

for Tuberculosis
Community Mental Health Clinics
Other Practitioner Services

Family Planning Services a. private psychologist
b. nurse practitioner

Outpatient Surgical Care Centers C. Physician assistant

Rural Health Clinics Clinic Services - other than

Community Mental Health Clinics
Services by Christian Science News
Services by Christian Science

Sana toria

* Currently accessible through General Relief Medical



BACKGROUND INFORMATION FOR FISCAL NOTES
ON SPONSOR SUBSTITUTE FOR CSSSHB41 (FINANCE)

«1EDICAID

Component/New New Ca tegorically Total with Categori —
Service Groups FY 82 Request cally Needy
>spital 11,826.7 2,614.9 14,441.6
lysician 6,415.2 1,418.4 7,833.6
:her Services 1,759.6 389.1 2,148.7
>SDT 3,455.5 2,315.2 5,770.7
irsing Homes 21,521.0 21,521.0
ibtotal 44,978.0 6,737.6 e 51,715.6
\dian Health 7,239.1 4,850.2 12,089.3
ibtotal 52,217.1 11,587.8 63,804.9

ew Other Serv. 2,323.0 2,323.0

:w Dental Serv. 1,843.6 1,843.6

w Drug Serv. 2,138.6 2,138.6

mtal 52,217.1 17,893.0 70,110.1



BACKGROUND INFORMATION FOR FISCAL NOTES
ON SPONSOR SUBSTITUTE FOR CSSSHB41 (FINANCE)

IENERAL RELIEF MEDICAL.

Component FY 82 Request Fiscal Note Total Remaining
Hospltal 7,102.7 (2,343.9) 4,758.8
Physician 2,954.6 ( 975.0) 1,979.6
Other Services 2,600.4 (1,300.2) 1,300.2
Nursing Homes 305.9 305.9
Ca tastrophic 980.2 980. 2
Residential 189.7 / 189.7

Total 14,133.5 (4,619.1) 9,514 .4



CASELOAD ESTIMATES FOR FISCAL NOTES
ON SPONSOR SUBSTITUTE FOR CSSSHB41 (FINANCE)

Program Current GRM Categorically Total with Cate-
Category Caseload Reduction Needy gorically Needy
AFDC 6665 3752 10,417
OAA 2421 2,421
AB/AD 2398 2,398
GRM. 4664 (1607) 2,857

Total 15,948 (1607) 3752 18,093



SUMMARY OF BUDGET FOR CSSSHB41 (FINANCE)

TOTAL FEDERAL STATE POSITIONS
ADDITION OF MEDICAID 18,413 .A 11,631.8 6781.6 12
SERVICES & NEW OPTIONAL
CATEGORICAL GROUPS
DECREASE OF GRM DUE TO (4,619.1) - (4619.1

TRANSFER OF SERVICES &
ELIGIBLES TO MEDICAID

TOTAL 13,794.3 11,631.3 2162.5 12



TWELFTH LEGIbLATUKfC

FISCAL NOTE

. REQUEST _
Bill/Resolution No. CSSSHB 41 (Finance)

Title An ACT Relating to the Health" of Residents of the SLafa
Requested bv ~ Senate HESS Committee Date Mav 5. 1981

Il. FISCAL DETAIL _ _
Agency Affected Department of Health and Social Services

Program Category Affected Health

BRU, Program, or Subprogram(s) AffectedGeneral 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 81 FY 82 FY 83 FY 84 FY 85 .FY 86

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES -

500 EOUIPMENT

600 LAND & STRUCTURES

700  GRANTS. CLAIMS. ETC. (4,619.1) (5311.9) (6108.6) (7024.9) (8078.7)

TOTAL (4,619.1) (5311.9) (6108.6) (7024.9) (8078.7)

FUNDING  (Thousands of Dollars)

GENERAL FUND (4,619.1) (5311.9) (6108.6) (8024.9) (8078.7)
FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

[1l.  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.

IV. DATE * 5> 198! PREPARED BY, .Dayld .M* Davidson
A%FEN%JE Butbllc ssistance
Original: Legislative Finance PHONE 465
Qc: Budget and Management /.7 w
Prime Sponsor (First Legislator Named) Approval 't [ = - Date-

33-001 (Rev. 12/80)
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FISCAL NOTE.

REQUEST _
Bill/Resolution No. CSSSHB 41 (Finance)

Title_xn-ACIl-Relating-to thO"Health-and Rca-ddcnts of the State
Requésted by Senate HESS Date  Mav 5. 1981

Il. FISCAL DETAIL
Agency Affected  Department of Health and Social Services
Program Category Affected Health/Social and Economic 'Aas-tsfanrp
BRU, Program, or Subprogram(s) Affected Medicaid/Eligibility Deter./Public Assist. Admin.
(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 81  FY 82 FY 83 FY 84  FY .85  .FY 86
loo  PERSONAL SERVICES 353.9 389.3  428.2 471.0 .. 518.1
700 TRAVEL 12.9 142 15.6 17 .2 18.9
300 CONTRACTUAL 133. S 147.2 161.0 178 1 . 195 9
400 COMMODITIES 6 I 77 70 07 95
500 EOUIPMENT 13.3  -n- -n- -n- n_
600 LAND & STRUCTURES -0- - 0- -0- -0- -0-
700  GRANTS. CLAIMS. ETC. 17893.0 20576.9  23663.5 27213.0 31295.0 .
TOTAL 18413.4 211354  24277.1  27888.0 « 32037.0

FUNDING  (Thousands of Dollars)

GENERAL FUND 6
FEDERAL FUNDS 11

OTHER (Specify Fund Source)

781/6 7782.0 8938.8  10268.4 11796.0
631.8 13353.4  15338.3 17619.6 20241.0

POSITIONS

PART TIME
TEMPORARY

1. ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

Medical benefits would be provided to approximately 2145 new cases under the
Medicaid program. Administration of program benefits would require 11 field
staff positions and 1 central office position, 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.

IV. DATE Fay 5, 1981 PREPARED BY David M Davidson
AGENCY Division of Public Assistance
Original: Legislative Finance PHONE 465-3347
cc: Budget and Management
Prime Sponsor (First Legislator Named) MSB Approval Date May 5, 1981

33-001 (Rev. 12/80)
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Bill/Resolution Nn €S SS House Sill 41 (Finance) Kprtinn® c_p\
Title Insurance for Alcoholism and Druo Dependence

Requested bv  House Finance Date,

FISCAL DETAIL

Agency Affected Administration - Division of Retirement & Benefits

Program Category Affected labor Services

BRU, Program, or Subprogram(s) Affected 02-96-8-01-02-00 (OTHER BENEFITS)

(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 81 FY 82 FY 83 FY 84 FY PA FY 86 -
PERSONAL SERVICES -
TRAVEL

CONTRACTUAL )
COMMODITIES

EOUTPMEN"™

LAND & STRUCTURES

STATE TRS MATCHING i

RENFFTTS 180.0 414.0 476.1 547 6 62Q 6
“TOTAL 180.0 414.0 476.1 547.5 629.6

FUNDING  (Tht/usajnds of Dollars) =1
339.1 .38]?

O ol

ERAN"S FUND
H S GAME FUND
HWAY FUND
PORT FUND
ITAL FUND 11
l
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POSITIONS

FULL TIME £ L
PART TIME 1 | !
TEMPORARY 1 1

1.
1

ANALYSIS (See Fiscal Note Preparation Instructions, Section 1)
. Approximately 10,275 State employees are currently covered under the State
Group Health Plan.

The cost to implement provisions of this bill will be S2.S2 per employee
per month.

Estimate that the cost to provide continued coverage will increase 15c each
year Tor the immediate future. However, an effective Alcoholism/Drug dependency
program should help to reduce overall health care, claim experience in the future.
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- FISCAL NOTE

REQUEST _ _
Bill/Resolution No. CS SS HB 41 (Finance) (partial)
Title  State Comprehensive Health Plan —

Requested bv House Finance* Date————————mmmmmmmee

FISCAL DETAIL

Agency Affected Administration - Division of Retirement & Benefits

Program Category Affected  General Government

BRU, Program, or Subprogram(s) Affected Retirement & Benefits and Administrative Services

(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 .81 FY 82 FY 83 FY 84 FY .85 JIY8E

100 PERSONAL SERVICES 329.7 965.5 1051.1 1156.2 1271.8
200 TRAVEL 6.0 / 6.0 6.6 7.3 8.0
300 CONTRACTUAL 1001.0 572.6 629.9 692.8 762.1
400 COMMODITIES 3.5 9.5 10.5 11.5 12.5
S00 EOIJIPMENT 86.0 10.0 5.0 5.5 6.1
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.
TOTAL
1426 .4 1563.6 T703.1 . 1873.3 2060.6
FUNDING  (Thousands of Dollars)
GENERAL FUND 1426 .4 1563.6 1703.1 1873.3 2060.6
FEDERAL FUNDS
OTHER (Soecifv Fund Source) t
|
POSITIONS
FULL TIME 25 29 29 29 29
PART TIME
TEMPORARY 4

ANALYSIS (See Fiscal Note Preparation Instructions, Section Ill)

Assumption:

1. 35 thousand accounts first year with 85,000 covered individuals.

2. Field offices in Anchorage, Fairbanks, Nome ind Juneau.

3 Staff costs increase by 10% after FY83.

4. Does not include benefit costs under the cost sharing program or the cost under

Sections 5-8.

5. Eligibility for resident status and co-payments determined by Division of Retirement

& Benefits.

This fiscal note addresses only the estimated administrative costs to the state
for the comprehensive health plan and state health insurance cost sharing®"program

and producing the report called for in Sec. 2 of the bill.

IV. DATE ; PREPARED BY Ken Humphreys. Dpm/tv nirortn**
AGENCY Division of Retiremént & Benefits

Original: Legislative Finance ,  PHONE 465-4462

:C: Budget and Management



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

. REQUEST
Bill/Resolution No.  CS SS HB 41 (Finance) (partial)
Title State Comprehensive Plan
Requested bv  House Finance Date.

II. FISCAL DETAIL
Agency Affected Administration - Division of Retirement and Benefits

Program Category Affected General Government

BRU, Program, or Subprogram(s) Affectecftetirement and Benefits and Administrative Services

(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 .81 FY 82 FY 83 FY 84 FY .85 jFY 86
Joo PERSONAL SERVICES.. 329.7 965.5 1051,1  1156,2 1271.8
20N TRAVEL 6.0 6.0 6.6 7.3 8.0
300 CONTRACTUAL 1001.0 574.5 631.9 695.1 764.6
400 COMMODITIES 3.5 10.7 11.8 13.0 14.3
500 EQUIPMENT 36.0 10.0 5.0 5.5 6.1
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.
TOTAL 1426.2 1566.7 1706.4 1877.1 2064.8

FUNDING  (Thousands of Dollars)

GENERAL FUND 1426.? 1566.7 1706.4 1877.1 2064.8
FEDERAL FUNDS

OTHER (Specify Fund Source)

POSITIONS
FULL TIME 25 29 29 29 29
PART TIME
TEMPORARY 4

[1l. ANALYSIS (See Fiscal Note Preparation Instructions, Section 1)
Assumption:

1 35 thousand accounts first year with 85,000 covered individuals.

2 Field offices in Anchorage, Fairbanks, Nome and Juneau.

3. Staff costs increase by 10% after FY 83.

4 Does not include benefit costs under the cost sharing program or the cost under
Sections 5-8.

5. Eligibility for resident status and co-payments determined by Division of Retirement
and. Benefits.

6. The Dept, of Revenue will incur significant costs under AS 18.27.010(e).

NOTE This fiscal note addresses only the estimated administrative costs to the DOA for
the comprehensive health plan and state health insurance cost sharing program and

producing the report called for in Section 2 of the bill..

IV. DATE April 22, 1981 PREPARED BY _
AGENCY  Division of Retirement and Benefits

Original: Legislative Finance PHONE 465-4462

cc: * Budget and Management

Prime Sponsor (First Legislator Named) Representative Buchholdt
Office of the Governor Keith Specking

33-001 (Rev. 12/8 0)



AGENCY.

POSITION TITLE

Retirement & Benefits Specialist

TYPE OF POSITION_ STAFF MONTHS, RP No.

PFT ] “12

TYPE OF EXPENDITURE
PERSONAL SERVICES:
SALARY 37,140
BENEATS 5.864
FICA 2.277
HEALTH INS 1,560

TOTAL PERSONAL SERVICES 01
TRAVEL 02
CONTRACTUAL 3
COMMVODITIES 01
EQUIPVENT 05
OTHER

TOTAL GCsT

GCoE FUNDING SOURCE

FEDRCPTS. 1002
GFMATCH. 1003

GEN. FUND

-1004

I-ARCPTS 1005
PGVRCPTS 1028

OTHER

Admi ni strati on

g REQUEST FOR NEW

POSITION*

v

PCN No.

AMOUNT

46,841
2,000
3,700

300
2.000

54.841

54,841

PROGRAM

BRU

COMPONENT _

PAFI0_

RANGE/STEP BARG. UNIT.
R 20A Supr.

PRIORITY

JUSTIFICATION:

FORM 12

LOCATION

Juneau
PAGE/LINE

Supervisor - State Comprehensive Health Plan.

Lease Space Costs = $2,700

Telephone =

General Government

Retirement & Benefits

New

FY 82

REVISED.
DATE



POSITION TITLE

RANGE/STEP BARG. UNIT. LOCATION

Systems Analyst 1 18A GGU Juneau
TYPE or POSITION STAFF MONTH' 1RP No. PCN No. PRIORITY FORM 12 PAGELINE
PFT 4
TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:
1
PERSONAL SERVICES: Data Processing lead person - State Comprehensive
SALARY 10,560
BENEFITS JLjM L Comprehensive Health Plan.
FICA 648
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01 13.395
TRAVEL 02 -0-
10  CONTRACTUAL 03 J a2QCL
11 COMVODITIES o4 JLOIL
12 EQUIPVENT 05 -2-aQQQ.
13 OTHER
“ TOTAL COsT 16.695
CODE FUNDING SOURCE
15 FED RCPTS. 1002
16 GF MATCH. 1003
17 GEN.FUND 1004 16,695
18 I-A RCPTS
19 PGVIRCPTS 10.'8
OTHER
Lease space costs = $900
AGENCY Administration PROGRAM General Government
BRU. Retirement and Benefits FY 82
i O REQUEST FOR NEW COMPONENT _ New
POSITION. 25 REVISED

Pago. of DATE



s’

POSITION TITLE

Accountant 1l
TYPE OF POSITION STAFF MONTHS, RP No.
PFT * 4

TYPE OF EXPENDITURE

1
PERSONAL SERVICES:
SALARY 9,164
BENEHTS ~\MT
FICA 562
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01
TRAVEL 02
10 CONTRACTUAL 03
1 COVMODITIES (078
12 EQUIPMENT on
13 other
14 TOTAL COsT
QCCE FUNDING SOURCE
15 FED RCPTS. 1002
16 G- MATCH. 1003
17 GEN FUND .1004
1a I-A RCPTS
10 PGMRCPTS 1028
OTHER
AGENCY . Administration

1 3 REQUEST FOR NEW
POSITION.

oi-i inr.in/fioi

PON No.

AMOUNT

11,693

1 200
()
TDM-

14,993

.14,9.93

PROGRAM,
rru

COMPONENT ,

RANGE/STEP DARG. UNIT

16/A

PRIOCRITY

GGU

JUSTIFICATION:

LOCATION

Juneau
FORM 12 PAGE/LINE

Lead Accountant for State Comprehensive Health Plan.

Lease space cost = $900

General

He 1 irement d oenems

Pngo J

of

Government

REVISED.
DATE

FY 82



mil®

POSITION TITLE
Retirement & Benefits Specialist. 111
TYPE OF POSITION , No.
PFT I
1
TYPE OF EXPENDITURE
d
PERSONAL SERVICES:
SALARY 15,840
BENEATS "TTWT
FICA mo71< <
HEALTH INS 7 M
TOTAL PERSONAL SERVICES 01
TRAVEL 02
10 CONTRACTUAL 03
1 COVIVODITIES (07}
12 EQUIPNVENT 05
13 OTHER
14 TOTAL QOsT
QCDE FUNDING SOURCE
15 FED RCPTS. 1002
16 GF MATCH. 1003
17 GEN. FUND .1004
18 I-A RCPTS.  1Q0S
19 PGVIRCPTS 1028
agency Administration

J0
w

REQUEST FOR NEW
POSITION*

PON No.

AMOUNT.

20,092
1,000
2,000

300
2,000

25,392

25,392

PROGRAM

BRU

COMPONENT _

Pago_

L] il ir

RANGE/STEP  BARG. UNIT. LOCATION

~18/A- GGU Anchorage
PRIORITY T FORM12  PAGELINE
JUSTIFICATION:

Lead Field Person - State Comprehensive Health
Plan. Anchorage Field Office.

.General Government

Retirement & Benefits

FY 82

New

25 REVISED
ot DATE



POSITION TITLE

Retirement. & -Benefits Speclalismi

TYPEOT POSITION STAFF MONTHS; RP No. PCN No
PFT . J 6
TYPE OF EXPENDITURE AMOUNT
PERSONAL SERVICES.
SALARY
BENEHTS
FICA
HEALTH INS
TOTAL PERSONAL SERVICES
TRAVEL
CONTRACTUAL
COVIMODITIES
EQUIPVENT
OTHER
TOTAL COST
QooE FUNDING SOURCE
FEO RCPTS
G- MATCH
GEN FUND
PGMRCPTS  10/ffi
OTHER
CONTINUATION
M | M
agency Administration PROGRAM
BRU
JO REQUEST FOR NEW COMPONENT.

" POSITION*

nl it nmo/cm

Pogo.

RANGE/STEP BARG. UNIT.

PRIORITY

JUSTIFICATION

LOCATION

REirbaks
FORM12  PAGE/LINE

ms/\r»v

Lead field office person - State Comprehensive Health Plan

Lease Space Costs
Telephone =

General>Government
Retirement & Benefits

New

0f 25

REVISED
DATE

FY 82



POSITION TITLE RANGE/STEP BARG. UNIT. LOCATION

Retirement and Benefits Specialist Il 18A GGU .
TYPE OF POSITION STAFF MONTHS, RP No. PCN No, PRIORITY FORM 12 PAGE/LINE
PEL £ 4
TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:
1

SALARY 20,964 Lead Field office person - State Comprehensive Health Plan

BENEFITS 3j_310

HCA 1,285

HEALTH INS. 780

TOTAL PERSONALSEHMICES 01

TRAVEL a” i.nnn
10 CONTRACTUAL 03 .2,61.2-
11 COVMODITIES 04 300
12 EQUIPMENT 05 ?.non
13 OTHER
14 TOTAL GOST 37251

QOooE FUNDING SOURCE
16 FED RCPTS. 1002
16 GF MATCH. 1003
17 GEN. FUND 4004 32,251
18 I-A RCPTS. ;1005
19 PGVIRCPTS 1038
20 OTHER
Lease space costs = $1,962
Telephone = 650
agency Administration progranm General Government
brii Retirement and Benefits FY 82
1 3 REQUEST FOR NEW COMPONENT  New
POSITION* 24 REVISED

Pago_  of DATE



position title: RANGE/STEP BARG. UNIT. LOCATION

Retirement and Benefits Specialist Il 18/A GGU Juneau
TYPE OF POSITION STAFF MONTHS, RP No. PCN No. PRIORITY FORM12 PAGELINE
PFT < 4.
TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:
1
PERSONAL SERVICES:
SALARY 15.840 Lead field person - State Comprehensive Health Plan.
BENEHFITS 2.501
FICA 971
HEALTH INS. 780
TOTAL PERSONAL SERVICES 01 20.092
TRAVEL 03 J..0-00-
10 CONTRACTUAL 03 JLM L
il  COMMODITIES 04 300
12 EQUIPVENT 05 2.000
13 OTHER
1 TOTAL QOsT 25.392
QOoE FUNDING SOURCE
15 FED RCPTS. 4002
16 GFMATCH. 1003
17 GEN. FUND 4004 25.392
I-A RCPTS. .IQ0S
19 PGVIRCPTS 1038
20 OTHER

Lease space costs  $1,350

Telephone 650
agency Administration PROGRAM . General .Government
BRU Retirement and Benefits
N FY 82
m o REQUEST FOR NEW COMPONENT _ ew
POSITION* REVISED
7 0, 25
Pago. - 1-0-%- DATE

01-113G10/80)



10

13
14

AGENCY.

POSITION TITLE
Clerk

TYPE OP POSITION  STAFF MONTHS, RP No.

PFT 4

TYPE OF EXPENDITURE

PERSONAL SERVICES:
SALARY

BENEATS

FICA

HEALTH INS.

TOTAL PERSONAL SERVICES
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPVENT
OTHER

TOTAL COST

10 REQUEST FOR NEW

Administration

01
02
03

05

5,900
931
362
520

POSITION.

LOCATION

Anchorage
FORM 12

PAGE/LINE

Clerical Support - State Comprehensive

Health Plan - Anchorage Field Office

RANGE/STEP BARG. UNIT.
9/A GGU
PON No. PRIORITY
AMOUNT JUSTIFICATION:
7,713
1.200
100
2.000
PROGRAM General Government
BRU Retirement & Benefits
COMPONENT _ New
Pago_ of 2

REVISED
DATE

FY 82



POSITION TITLE RANGE/STEP BARG. UNIT. LOCATION

Clerk 1V 9/A GGU Fairbanks
TYPE OKPOSITION STAFHF MONTHS  RP No. PCN No. PRIORITY FORM 12 PAGE/LINE
PFT "4
TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:
1
PERSONAL SERVICES:
SALARY 6,648
BENEATS 1,050 Clerical support - Fairbanks field office State
FICA 408 Comprehensive Health Plan.
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01 8,626
TRAVEL 02
10 CONTRACTUAL 03 1.344
1 oov ODIMES 4 100
12 ECUIPMENT 05 2.000
13 OTHER
14 TOTAL GOsT 12.070
CCDE FUNDING SOURCE
15 FED RCPTS. 1002
16 G- MATCH. 1003
17 GEN. FUND 1004 12,070
18 -ARCRTS.
19 PGMRCPTS 1028
20 OTHER
Lease Space Costs = $1,044
agency Admini strati on _ PROGRAM_ General Government
Retirement 6&Benefits
o FY 82
4 0 REQUEST FOR NEW COMPONENT _ New
4 W POSITION. 25 REVISED
o DATE

01-113618/80)



POSITION TITLE

Clerk 1V
TYPE OF POSITION  STAFF MONTHS, RPNo.
PFT - 4
TYPE OF EXPENDITURE
PERSONAL SERVICES:
SALARY 7,568
BENEFITS ,195
FICA 464
HEALTH INS 520
TOTAL PERSONAL SERVICES 01
TRAVEL 02
10 CONTRACTUAL 03
11  COMMODITIES 04
12 EQUIPMENT 05
13 OTHER
14 TOTAL QOST
QoDE FUNDING SOURCE
16 FED RCPTS. 1002
16 GFMATCH. 1003
17 GEN.FUND 1004
18 I,-ARgP-Ts. 1005
19 PGV 1028
20 OTHER
AGENCY  J\dm.inistration

do REQUEST FOR NEW
POSITION.

LOCATION

Jome.
FORM 12 PAGE/LINE

Clerical Support - Nome field office

State Comprehensive Health Plan

RANGE/STEP 8ARG. UNIT.
JiGJjL
PON No. PRIORITY
10
AMOUNT JUSTIFICATION:
9.747
_=Hr_
_usm.
JHL
2.000
13-3SR
13,355
Lease Space = 1308
progranm SeneralUaoxsmmenlL

BRU Retirement & Benefits

COMPONENT _  New

Pago. 10 of_ 25

REVISED.
DATE

FY 82



niiii . mm

POSITION TITLE RANGE/STEP BARG. UNIT. LOCATION

Clerk 1V mo. JafiiL Juneau.
TYPE OF POSITION STAFF MONTHS; RP No. PON No. PRIORITY FORM 12 PAGE/LINE

PFT - 4 A 11
TYPE OF EXPENDITURE AMOUNT. JUSTIFICATION:

1
PERSONAL SERVICES:
SALARY 5,?5030]_ Clerical Support-State Comprehensive Health Plan.
AGENCY . Administration PROGRAM. General Government
Retirement & Benefits
- FY 82
1 O REQUEST FOR NEW COMPONENT. New
POSITION. Page. 11 .of o5 RE\A!I_SEED

01 =113018/60)



POSITION TITLE

Correspondence Secretar
TYPE OF POSITION SHAH:N[»HPB

o

PFT »
TYPE OF EXPENDITURE
1
PERSONAL SERVICES:
SALARY 6,256
BENEFAITS 988
FICA .
HEALTH INS 520
TOTAL PERSONAL SERVICES 01
TRAVEL 02
10 CONTRACTUAL 03
11 COMMODITIES 04
12 EQUIPMENT 05
13 OTHER
1 TOTAL QOST
QODE FUNDING SOURCE
15 FED ROPTS. 1002
16 GF MATCH. 1003
17 GEN FUND .1004
18 1.-ARCEIS. ;1006
19 PGMRCPTS 1023
20 OTHER
AGENCY. Administration

1o REQUEST FOR NEW

POSITION.

OM130(e/80)

PON No.

AMOUNT

8,148
900
100

11,000

20,148

20.148

PROGRAM

BRU.

COMPONENT _

Pagb

BARG. UNIT.

ficu
PRIORITY
1?

JUSTIFICATION:

LOCATION

Juneau

FORM 12  PAGELINE

Clerical Support - Headquarters Office

State Comprehensive Health Plan.

Lease Space

General Government

Retirement & Benefits

New

12 of 25

= $900

REVISPD
DATE

FY 82



POSITION TITLE
Retirement & Benefits Technician

TYPE OF POSITION  STAFF MONTHS, RP No. PON No.
PFT <
TYPE OF EXPENDITURE AVMOUNT
1
PERSONAL SERVICES:
SALARY ,7Cl 7,045
BENEHTS T7TT2"
FICA 432
HEALTH INS. W
TOTAL PERSONAL SERVICES 01 9,109
TRAVEL 02
10 CONTRACTUAL 03 1.200
12 EQJIHVE\'T 05 2 ,000"
13 OTHER
14 TOTAL COsT T2TW
AGENCY Admi ni strati on _ PROGRAM _
BRU.
1 3 REQUEST *OR Nnw COMPONENT.
5 POSITION.

RANGE/STEP DARG. UNIT. LOCATION

12/A JelL JUDEIL
PRIORITY FORM12 " PAGEILINE
JUSTIFICATION:

Eligibility determination & Enrollment

General Government

Retirement & Benefits

New

Pago 13 ot 25 REVISED

DATE

FY 82



HII

POSITION TITLE

Retirement &Benefits Technician
PON No.

TYPE OF POSITION STAFF MONTHS. RP No.

PFT "4
TYPE OF EXPENDITURE
1
PERSONAL SERVICES:
SALARY 7,045
BENEFITS 1,112
FICA 432
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01
TRAVEL 02
10 CONTRACTUAL 03
11 COMMODITIES 04
12 EQUIPMENT 05
13 OmHER
14 TOTAL QOST
CODE FUNDING SOURCE
16 FED RCPTS. 1002
16 GF MATCH. 1003
17 GEN.FUND 1004
18 t-A ROPTS. -1Q05
19 PGMROPTS 1028
20 OTHER
agency Administration

10 REQUEST FOR NEW
POSITION*

RANGE/STEP DARG. UNIT. LOCATION
Me/A. GuIl__ .Jumau.
PRIORITY FORM 12  PAGELINE
AMOUNT JUSTIFICATION:
Eligibility determination d Enrollment Claims processing.
9,109
1,200
100
2,000
12,409
12.409
Telephone & Mail = $300
Lease Space = 900
lain-
PROGRAM General Government
BRU Retirement & Benefits FY 82
COMPONENT New
REVISED
Pago. 14 nf 25 DATE



POSITION TITLE
Correspondence Secretary |l

TYPE OF POSITION STAFF MONTHS. RP No. PCN No.
PFT £
TYPE OF EXPENDITURE AVOUNT
PERSONAL SERVICES:
SALARY 6,256
BENEFATS 58«
FICA 384
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01 8 r1AR
TRAVEL 02
10 CONTRACTUAL 03 gnn
11 COMMODITIES 04 inn
12 EQUIPVENT 05 p-nnn
13 OTHER
14 TOTAL OOST
agency Administration PROGR
JO REQUEST FOR NEW COMPONE
J POSITION.

RANGE/STEP BARG. UNIT. LOCATION

10/A GGU Juneau
PRIORITY FORM 12 PAGE/LINE
JUSTIFICATION:

Clerical Support - Field office

AM.  General Government
BRU Retirement & Benefits

NT New

REVISED
Page. 15 of 25 DATE

FY 82



POSITIONTITLE RANGE/STEP BARG. UNIT. LOCATION

Retirement & Benefits Technician 12/A GGU Anchorage
TYPE OF POSITION STAFF MONTHS. RP No. PCN No. PRIORITY FORM12  PAGELINE
PFTJ 4
TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:
PERSONAL SERVICES:
SALARY 7,045 Eligibility determination and Enrollment claims processing.
BENEFITS 1.112
HCA 432
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01 9,109
TRAVEL 02 —0-
10 CONTRACTUAL 03 .1,200.
1 COVVODITIES 04 100
12 EQUIPMENT 05 2.000
13  OTHER
14 TOTAL GOST 12.409
agency Administration PROGRAM General .Goyernmeht

BRU Retirement & Benefits

FY 82

1 0 REQUEST FOR NEW COMPONENT NeW

"W POSITION. Page 16 of 25 RED\,/AITSEED

nt. 1 1TJt/nyni



POSITIONTITLE RANGE/STEP BARG. UNIT. LOCATION

Retirement & Benefits Technician 12/A GGU -Ancfwcflag.
TYPE OF POSITION STAFF MONTHS. RP No. PCN No. PRIORITY FORM12  PAGHLINE
PFT * 4
TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:
1
PERSONAL SERVICES:
SALARY 7,045 Eligibility determination and Enrollment claims processing.
BENEHTS 1,112
HCA 432
HEALTH INS, 520
TOTAL PERSONAL SERVICES 01 9,109
TRAVEL 02 -0-
10 CONTRACTUAL .03 1,200
n COMMVODITIES 7 100
12 EQUIPVENT 05 2,000
13 OTHER
14 TOTAL QosT 12,409
Qe FUNDING SOURCE
16 FED RCPTS. 1002
16 G- MATCH. 1003
17 GEN. FUND -1004 T274W
18 I-ARPTS -1A03.
19 PGMRCPTS 1028
OTHER
Telephone & Mail = $300
Lease Space = 900
agency Administration PROGRAM General Government
Retirement & Benefits
BRU
FY 82
WQ REQUEST FOR NEW COMPONENT New
W POSITION. Page. 17 of 25 RED\//AITSED-“



M M M IM BMH 'CUr)

POSITION TITLE RANGE/STEP BARG. UNIT. LOCATION
Correspondence Secretary Il 10/A
TYPE OF POSITION  STAFF MONTHS, RP No. PCN No. PRIORITY FORM 12
npr 4

TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:

PERSONAL SERVICES: : _ Ei :
SALARY Clerical Support Field Office

BENEFITS
FICA
HEALTH INS.
TOTAL PERSONAL SERVICES
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPVENT 11 ,000
OTHER
TOTAL OOST 20,148

GCDE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003

GEN.FUND 1004 20,148
I-A RCPTS
PGVIRCPTS 1028
OTHER
CONTINUATION
ADDITION
Lease Space = $900
agency Administration program General Government
BRU. Retirement & Benefits
FY 82
10 REQUEST FOR NEW COMPONENT. New
in POSITION. Page 18 nf 25 REVISED

DATE



POSITION TITLE

Retirement & Benefits Technician

TYPE OF POSITION  STAFF MONTHS, RP No.

PFT ~ 4 >
TYPE OF EXPENDITURE
PERSONAL SERVICES:
SALARY 7,980
BENEATS 1,269
FICA 489
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01
9 TRAVEL 02
10 CONTRACTUAL 03
1 COMMODITIES
12 EQUIPVENT on
13 OmERr
14 TOTAL QOsT
QCDE FUNDING SOURCE
15 FED RCPTS. 1002
16 GFMATCH. 1003
17 GEN.FUND 1004
18 I-A RCPTS. .1900
19 PGV RCPTS 1028
20 OTHER
agency Admi ni strati on

13

REQUEST FOR NEW
POSITION*

RANGE/STEP BARG. UNIT. LOCATION

12/A GGU Fairbanks
PON No. PRIORITY FORM 12 PAGE/LINE
AMOUNT JUSTIFICATION

Eligibility determination and Enrollment Claims
processing.

10,258

1.344
100
2.000

-LLZ&L

13.702

Telephone &wail = $300
Lease Space = $1,044
PROGRAM General Government
RRIJRetirement & Benefits FY 82

COMPONENT New

REVISED
Page. 19 of 25 DATE



Retirement & Benefits

FY 82

13 REQUEST FOR NEW (MMPDNENT New

POSITION* REVISED
Pago 20 of 25 DATE oo



nil* nn

POSITION TITLE RANGE/STEP BARG. UNIT. LOCATION
Correspondence Secretary 11 10/A GGU Fairbanks
TYPE OF POSITION STAFF MONTHSE RP No. PCN No. PRIORITY FORM 12 PAGE/LINE
PFT 4
TYPE OF EXPENDITURE AVIOUNT JUSTIFICATION:
A
PERSONAL SERVICES: Clerical Support - field office
SALARY 7,045
BENEHTS
FICA _£22
HEALTH INS. 520
TOTAL PERSONAL SERVICES 01 -9JM-
TRAVEL 02
10 CONTRACTUAL 03 1.344
11 COVMODITIES 4 100
12 EQUIPVENT 05 11.000
13 OTHER
14 TOTAL COST 21.253
QooE FUNDING SOURCE
16 FED RCPTS.  100?
16 G- MATCH. 1003
17 GEM FUND 1004 21,253
i-ar;pts.JJIPL
19 PGVIRCPTS 1028
20 OTHER
Lease Space = 1,044
agency Administration PROGRAM _ General Government
rbii Retirement & Benefits
: FY 82
i O REQUEST FOR NEW COMPONENT NEeW--—————mmmmmmmmm
POSITION* REVISED

21 25
Page. of. DATE



General Government

AGENCY.. Administration PROGRAM
brii Retirement & Benefits FY 82
<J O REQUEST FOR NEW COMPONENT N € W ——————mmmmmmmmee e
POSITION. Pago 22 of 25 REVISED

DATE



POSITION TITLE RANGE/STEP GARG. UNIT, LOCATION

Retirement and Benefits Technician 12/A Nome
TYPE OF POSITION STAFF MONTHS PRIORITY FORM 12 PAGELINE
TYPE OF EXPENDITURE AMOUNT JUSTIFICATION
PERSONAL SERVICES
SALARY Eligibility determination and Enrollment claims processing
BENEHFTS
HEALTH INS,

TOTAL PERSONAL SERMICES
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPVENT
OTHER
TOTAL COST
QODE FUNDING SOURCE
FED RCPTS
GF MATCH
GEN. FUND 1004
I-A RCPTS
PGMRCPTS 108
OTHER
N . continuation
2 | ADDITION Telephone & Mail = $ 300
Lease Space = 1,308
s : General Government
AGENCY Administration PROGRAM
rrii  Retirement & Benefits
REQUEST FOR NEW COMPONENT
POSITION* REVISED

DATE



bru Retirement & Benefits

FY 82

» O REQUEST FOR NEW COMPONENT -New_

POSITION* page "4 pf 25 RE\/QTSEED

01-1130(0/80)



S

POSITION TITLE

Accounting Technician 11

TYPE Or POSITION  STAFF MONTHS, RPNo

PFT -~ 4
TYPE OF EXPENDITURE
1
PERSONAL SERVICES:
SALARY 7980
BENEHTS W
FHCA 489
HEALTH INS, -, W
TOTAL PERSONAL SERVICES 01
TRAVEL 0.
10 CONTRACTUAL 03
1 COMMVODITIES o4
12 EQUPVENT 05
13 OmHER
14 TOTAL QOST
QooE FUNDING SOURCE
15 FEDRCPTS. >002
16 GF MATCH. 1003
17 GEN FUND 1004
18 1-A RQPTS - .4l
19 PGMRCPTS 1078
20 OTHER
agency Admini strati on

01-1136(8/80)

13

REQUEST FOR NEW
POSITION*

lit
RANGE/STEP BARG. UNIT. LOCATION
14/A GGU Juneau
PCN No. PRIORITY FORM 12 PAGELINE
AMOUNT JUSTIFICATION:
Administrative Support. Position to be assigned to
Division of Administrative Services.and will be required
to provide accounting support for the Comprehensive
Insurance Program. This large program will greatly
10,249 increase the amount of travel claims processed, bills
received and paid, personnel records established and
1,200 maintained, and payroll written. The offices located
100 in areas throughout the state also inpacts more than
2.000 the creation of new positions in Juneau.
13.549
13,549

$300
900

Telephone
Lease Space

PROGRAM General Government.

Administrative Services

- FY 82

component -fiscal/ Personnel

REVISED

Page 25 OFf 25 DATE



POSITION TITLE

Data Control Clerk
TYPE OF POSITION STAFHF MONTHS; HP No.

PFT = .
TYPE OF EXPENDITURE
PERSONAL SERVICES:
SALARY 1 18,768
BENEHTS 77957
FACA 1,150
HEALTH INS. «1,560
TOTAL PERSONAL SEHRVICES 01
TRAVEL 02
1o CONTRACTUAL 03
11 COVIVODITIES 0-1
12 EQUIPNMENT 05
13 OHER
14 TOTAL QCsT
Qe FUNDING SOURCE
15 FEDRCPTS. 1002
16 GFMATCH 1003
17 GBeN FUND 1M1
1B I-A RCPTS. .IQ00
19 PGMIRCPTS 1028
20 OTHER
AGENCY. Administration
-J O REQUEST FOR NEW
n POSITION*

RANGE/STEP BARG. UNIT.

11/A- fiflll
PON No. PRIORITY
AMOUNT. JUSTIFICATION:

Data Processing System - Headquarters Office

24,441

3,000

300
TioolT

29774T

29,741

Telephone $ 300
Lease Space 2,700

PROGRAM.
CFLJRetirement & Benefits

COVPONENT NEW

Pago 1 of 8

LOCATION

iluneau.
FORM12 PAGE/ALINE



POSITION TITLE
Acct. Clerk |l

TYPE OF POSITION | STAFHF MONTHS, RP No.

PFT ; 12

TYPE OF EXPENDITURE

PERSONAL SERVICES:
SALARY
BENEATS
ACA
HEALTH INS.
TOTAL PERSONAL SERVICES
TRAVEL
1o CONTRACTUAL
COVIVODITIES
EQUIPVENT
OTHER
TOTAL COST

Em: =

AGENCY. A#ijrLsJjrtmrL

17,940
2,833

1,100

1,560

°o o
[

BR&

13 REQUEST FOR NEW

POSITION®*

PCN No.

AVOUNT

,23*433.

JLFIOCL
300

2.000

28.733

PROGRAM,

BRU.

COMPONENT _

Pago_

RANGE/STEP BARG. UNIT. LOCATION

9/A GGU Juneau
PRIORITY FORM 12 PAGE/LINE
JUSTIFICATION:

Accounting Support Headquarters Office

300
2700

Telephone
Lease Space

General Government
Retirement & Benefits

FY

New

2 — 8

83



AGENCY

Administration

13 REQUEST FOR NEW

POSITION.

FROGRAM

BRU.

COMPONENT.

Pngo.

General Government

Retirement & Benefits

New

.of.

REVISED
DATE



AGENCY Administration program . General Government

nnU Retirement & Benefits
13 REQUEST FOR NEW P fIMPONFNT /M/
POSITION* Bago‘ 4 of 8 REVISED.

(DY) =S —



POSITION TITLE

Retirement & Benefits Technician
TYPE OF POSITION STAFF MONTHS, RP No.

N/P - s "

TYPE OF EXPENDITURE

PERSONAL SERMICES:
SALARY 10,566
BENEHTS 880
ACA 648
HEALTH INS -0 -
TOTAL PERSONAL SERVICES 01

TRAVEL 02

1o CONTRACTUAL a3

1 COVVODITIES 0-1

12 EQUIPVENT 05

13 OMHR

14 TOTAL 08T

Qe FUNDING SOURCE
15 FDRCPTS. 1002
16 G- VATCH 1003
17 G\ FUND -1004
m I-ARCPTS. Vm
19 PGVIRCPTS 10.'8
OTHER
agency Administration

13 REQUEST FOR NEW

POSITION.

PON No.

12,094
~ W
"2T3TT
oOT

13.394

13.394

program

RRII

rOMPONFNT

RANCE/STEP  DARG. UNIT. LOCATION

12/A GGU Juneau
PRIORITY FORM12 PAGE/AINE
JUSTIFICATION:

Enrollment & Eligibility determination

Mail & Telephone = $600

General Government

Retirement & Benefits

REVISED.
DATE



AGENCY.

Administration

i O REQUEST FOR

~ POSITION.

N

E W

PROGRAM

nml

COMPONENT

General Government

Retirement & Benefits
New
Page. _of_ ?

REVISED
DATE

FY



POSITIC]\I TITLE RANGE/STEP  BARG. UNIT. LOCATION A OIflAPPA.

rement & Benefits_Technician 12/A GGU Fairbanks
TYPE OF POSITION STAFF MONTHS, RP No. PCN No. PRIORITY FORM 12 PAGE/LINE SKIS
Non Penj "
TYPE OF EXPENDITURE AVOUNT JUSTIFICATION:
PERSONAL SERVICES: o ) i
SALARY 11,970 Enrollment & Eligibilty determination
BENEHTS W T
HCA 73T
HEALTH INS
TOTAL PERSONAL SERVICES 01 13.701
TRAVEL 02 Y-
1o CONTRACTUAL 03 600
i1 COVMODITIES 0-1 200
12 EQUIPVENT 03 500
13 OHR
TOTAL QOST 15.001
coD= FUNDING SOURCE
FEDROPTS.  HO2
GFMATCHIOOJ
GEN RND 101031
I-A RCPTS. AMS
PGMRCPTS 10I'B
Telephone & Mail = $600
AGENCY Administration program .£gngral..government-!
qnij anciib a wuciici i FY-
' 83
13 REQUEST FOR NEW ODMPONENT "eW
POSITION. Pago 7 of 0 REVISED.

D)} [ —————



POSITION TITLE
| Retirement & Benefits Technician

TYPE CFPOSITION STAH- MONTHS, RP No. PON No.
. Non-Permanent . 6

3 TYPE OF EXPENDITURE " AMOUNT
1 2 L d 3

PERSONAL SERVICES:

4  SALARY 13,746

»  BENEATS 1,145

s FICA 843

7 HEALTHINS,

g TOTAL PERSONAI SERVICES

9 TRAVEL

1o CONTRACTUAL

.+ COVIVODITIES

12 EQUIPVENT

13 OMHR

14 TOTAL QOST 17, rm

.a . 15.734
fim

8 R\ B

e FUNDING SOURCE

FEDRCPTS. 1002
G- MATCH 1003
GEN AND . 104 17,034

Ir-A RCRTS.--192L
PGVMIRCPTS 1038

OTHR
AGENCY. -Administration PROGRAM.
RRI,
REQUEST FOR NEW COMPfINENT

13

POSITION*

~ 20Q . . .

RANGE/STEP BARG. UNIT.

LOCATION

Nome
FORM 12 PAGEAINE

Eligibility Determination and Enrollment

Telephone and Mail = $600

4 12/A. - GGU
PRIORITY
JUSTIHCATION:
General Government
IXCI.II CIIICH., « UCMCIIM
NeW
Pago 8 of 8

REVISED.
DATE

FY

83



FISCAL SUMMARY FOR CSSSHB 41 (Finance)

FY "82 FY "83 Fy "84 FY "85 FY "86
Federal funds:
1. Medicaid match 11631.8 13353.4 15338.3 17619.6 20241.0
General fund:
Enss
1. Medicaid 6781.6 J782.0 8938.8 10268.4 11796.0
2. GRM transfer to 50% (4619.1) (5311.9) (6108.6) (7024.9) (8078.9)
federal match
ADMIN .
1. Alcoholism 180.0" 414.0 476.1 547.5 629.6
2. Benefits/cost sharing 0.0 8800.0 23950.0 51420.0 63107.0
3. Administration! 1023.4 955.6 1047 .6 1152.2 1267.3
REVENUE
1. Rogers am2ndment2
TOTAL GENERAL FUND 3365.9 12639.7 28303.9 56363.2 68721.2
Total of g.f. and fed. funds 14997.7 25993.1 43642.2 73982.8 88962.2

N These figures Will be updated by the Dept. The new FY <82 figure will be about $400,000 more than indicated here.

N These figures are currently being generated by the Dept. Preliminary indications are that they will not go over $50,000
for each fiscal year.

(LC: 4/11/81)



Tirie
Requested hv

Ag arT Belatirg ro the Health mRe”iren”™-c -r rh™ Strife
UOHst-" T?T\;avrT rnvvTrny Date £/q/fii

FISCAL DETAIL
Agency Affected Department of Health and Social Services

Procram Category Affected Health/Social and Economic Assistance

BRU. Program, or Subprouram(s) Affected Medicaid/Eligibilitv Deter./Public Assist.

AdminT

(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 .31 J FY 82 FY 83 FY 84 FY .33 FY 36
100 PERSONAL SERVICES 353.9 389.3 428.2 471.0 518.1
200 TRAVEL 12.9 14.2 15.6 17.2 18.9
300 CONTRACTUAL 133.8 147.2 161.9 178.1 195.9
~00 COMMODITIES 6.5 7.2 7.9 8.7 9.5
500 EQUIPMENT 13.3 -0- -0- -0- -0-
600 LAND & STRUCTURES 0 -0- -0- -0- -0-
7Q0 GRANTS, CIAfMSV.ETC.- 17893.0 20576.9 23663.5 27213.0 31295.0
TOTAL 18415.4  21135.4 24277.1 27888.0 32037.0
FUNDING (Thousands of Dollars)
GENERAL FUND 6781.6 7782.0 | S93S.8 | 10268.4 11796.0
FEDERAL FUNDS 11.631.8 13353.4 115338.3 | 17619.6 20241.0
OTHER fSuccifv Fund Source) I
1
1
POSITION'S
FULL TIME 12 12 12 12
PART TIME
TEMPORARY

. ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

Medical
Medicaid program.

staff positions and 1 central office position,

office space,

benefits would be provided to approximately 2145 new cases under the
Administration of program benefits would require 11 field
arid additional

IV. DATE

computer time to be divided between the Eligibility Determination and Public
Assistance Administration BRIJs. Funding is 50* federal except for the Indian
Health Care' Program which is funded at IQOv. federal funds.

- /Q/FD

PREPARED BY  David KL Davidson
AGENCY ni'-icinn KE Pul-.IT Agc-g

PI{ONE ___




. REQUEST
Biii Resolution No. Proposed CSSSK3 41 (Finance)

Title An ACT Relating to the Health of Resident? of the State
Requested bv  HCDSL. ron-'TTnn Date 4/S/S1

Il.  FISCAL DETAIL
Agency Affected Department of Health and Social Services

Program Category Affected Haptrh

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 31 FY £2 FY 83 | FY 34 FY 35 .FY 36
100 PERSONAL SERVICES 1
100 . TRAVEL- 1
300 CONTRACTUAL i
~00 GOMMODTTTFS
500 EQUIPMENT 1
'600 LAND & STRUCTURES
"0Q GRANTS. CLAIMS. ETC. 1(4,619.1) (5311.9))(6108.6) (7024.9) (8078.7)
! 1 1 1
TOTAL (4,619.1) (5311.9) (6108.6) (7024.9) (8078.7)

FUNDINC (Thousands of Dollars)

GENERAL FUND | (4,619.1)1 (5311.9)1(6108.6) 1(7024.9) 1 (8078.7)
FEDERAL FUNDS 1 i i 1 1
OTHER (Soecifv Fund Source) i I I

1

|
1 1 1 |
1 1 1 1

POSITIONS
FULL TIME 1 1 [ 1
PART TIME 1 ! I
TEMPORARY 1 1 1 |

IIl. 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 cc-rtain groups under Medicaid'that
are currently covered ov General Relief Medical.



Lell 1y Nil i er->ii\f ; oo

\ | Il n- sw. N\ et ! ‘ / JAY S. HAMMDHD, SOYERHOR
it ¢ ill e «rO) **'\ -\ I
86E2=>T, OF HEALTEU AIMi= SOCIAL SEEJV2CES POUCH H07
JUNEAU. ALASKA 99811
DIVISION OF PUBLIC ASSISTAA'Cc PHONE (907) 465-3355
April 9, 1981

The Honorable Samuel Cotten Documonf#
House of Representatives
Alaska State Legislature .
Pouch V

Juneau, Alaska 99811
Dear Representative Cotten:

This letter is intended to confirm the Department’s estimate of increased
Medicaid costs in FY82 based on CSSSHB-41 as amended by Representatives
Buchholdt, Adams and Rogers on April 8, 1981.

HB-41 as originally introduced presented $23,491.1 in additional costs
as follows. (See position paper dated 2/27/81).

TOTAL HD STATE PCS.
(1) Addition of all Medicaid $18,413.4 11,631.8 6,781.6 12
Services & New Optional
Categorical Groups.
(2) Decrease of CGR Medical (4,619.1) (4,619.1)
(3) Addition of Medically Needy $ 9,029.7 5,709.3 3,320.4 5
to Medicaid
(4) Interest Payments 667.2 667.2
TOTAL $23,491.1 17,341.1 6,150.1 17

However, as a result of testimony offered by the Department and others,
CSSSHB-41 was modified to delete medically needy coverage (item i/3 above)
and to resolve the Department's concerns with the interest payments
provisions (item 74 above). As a result, only those costs associated
with items jifl and v2 above remain at this time, representing an increase
of $13,794.3 as follows. (See position, paper dated 4/3/S1).

TOTAL FD STATE POS.
(1) Addition of all Medicaid $18,413.4 11,631.8 6,781.6 12
Services £ New Optional
Categorical Groups.
(2) Decrease of (R Medical (4,619.1) (4,619.1)

TOTAL ' $13,794.3 11,631.8  2,162.5 12



Two final comments are in order:

* President Reagan's proposed CAP on Medicaid makes it very uncertain
whether the State will receive the expected $11,631.8 in additional
federal funds. The State could find itself in the position of
paying the entire $13,794.3 out of the State general fund.

* These estimates do not include the costs associated with implementa-
tion of Sections 1-8 of CSSSHB-41l. These costs would be in addition
to the $13,794.3 increase in Medicaid.

Please let ne know if | may provide any additional information.

Director



FISCAL .NOTE

REQUEST __ i i
BiU/Resoluiion Nn. Sponsor Substitute House 3ill .41

Title Insurance for Alcohol ism, and Drug Dependence
Requested by '

(Sections 5-S5)

Date.

FISCAL DETAIL

Agency Affected Administration - Division of Retirement ABenefits

Program Category Affected Labor Services

BRU, Program, or Subprogram(s) Affected 02-96-8-01 -n?-00 fOTHER BENEFITS"

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

EXPENDITURES ' (Thousands of Dollam)

FY 81’ FY 82 FY 83 FY 81 . FY 86 FY 86
PERSON AT. SERVICES
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPMENT

LAND & STRUCTURES
STATE TRS MATCHING 1

RENPETTS 180.0 <114.0 476.1
mOTAL 180.0 414.0 476.1

100
200
500

—_—

500
600

670 £
629.6

647 6 -
547.5

mn

FUNDING  (Thousands of Dollars)

1 339.1 3

(]
[{e]

GENERAL FUND
FEDERAL FUNDS
VETERAN®S FUND
FISH S GAME FUND
HIGHWAY FUND
ATRPOPT FUND
CAPITAL FUND 1 15
PERS 1

TRS |

POSITIONS

o -
GQUOIN O =
WNWEF D
ap oI N
No D oo
owo I\JI—"B
NoON ©O ©0©
Ul Wk Ol
ok wkFN
WO WK © o,
NN OW O o

w
[EEN
NN
QPN
— PR =R R R-—
U1 =

N e =l

FULL TIME
PART TIME
TEMPORARY

!
!
1

1
I
1 1

o
H

1.
1.

ANALYSIS (See Fiscal Note Preparation Instructions, Section I1l)

Approximately 10,275 State employees are currently covered under the State
Group Health Plan.

The cost to implement provisions of this bill will
per month.

be $2.92 per employee

increase 15~ each
an effective Alcoholism/Drug dependency

Estimate that the cost to provide continued coverage will
year for the immediate future. However,
program should help to reduce overall

health care claim experience in the future.



ESTIMATION OF FISCAL IMPACT FOP. STATE
COST-SHARING UNDER CSSSHB 41 (Finance)

44.000 individuals with no health coverage (Sattelle study)
25.000 individuals with individual private coverage (est. by Sattelle)
+ 31,000 assumed migration from small group plans (fudge factor)
100,000 individuals eligible for cost sharing (rour:d estimate)
'I'v 3.03 average people per household (.1980 est. by state demographer)
33.000 households eligible for cost sharing (round estimate)
* S1,620 average plan cost per household (S1,320 premium + S300 out of pocket)
S53,465 total plan cost (in thousands)
X .554 average subsidy level *(analysis of SIE data)
$30,179 benefit.costs of cost sharing program (FY81 dollars)
x 1.166 two years®™ inflation factor at 82

535,200 cost of full enrollment, FY83 dollars

535.200 x .25 =S 8,800 est. FY83 benefit costs (assumes 50?; of
eligibles enroll by end of FY83-- 252 ann. ave.)

535.200 x1.08 x .63 = $23,950 est. FY84 benefit costs (assumes752 of
eligibles enroll by end of FY84)

535.200 x 1.166x .88 = $51 ,420 est. FY85 benefit costs (assumes 100?.- of
eligible; enroll by end of FY85)

535.200 x 1.793x 1.0 =S63.107 est. ?Y8S benefit ccsts (assumes 1002



FISCAL NOTE

1 REQUEST ) ) )
BiU/Resoiution No. Sponsor Substitute House Bill 41 (partial)
1i-je State Comprehensive Health Plan
Requested by riouse HESs Date

Il. FISCAL DETAIL
Agency Affected Department of Administration, Division of Retirement & Benefits
Program Category Affected Public Heaitn
BRU, Program, or Subprogram(s) Affected Retirement & Benefits
(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)

1 FY 81 FY 82 FY 83 FY 84 FY .35 ,FY 86
100 PFRSONAT SFRVTCFS 144.8 591.1 550.2 715.2 736.7
200 TRAVEL 3.0 3.0 3.3 3.6 4.0
3.00 CONTRACTUAL 862.6 353.3 388.6 42/ .5 4/u. i
400 COMMODITIES 1.0 3.2 3.5 3.9 4.3
$00 EQUIPMENT 12.0 5.0 2.0 c e aa
600 LAND & STRUCTURES 1 1 1 1
700 GRANTS. CLAIMS. ETC. 1 1
1 1 1
TOTAL
-0 - 1,023.4 955.6 1,047.6 1,152.2 1,267.3

FUNDING (Thousands of Dollars)

GENERAL FUND 1,023.4 955.6 1,047.6 1,152.2 1,267.3

FEDERAL FUNDS 1 1 1 1 1
OTHER ISoecifv Fund Source! r* 1 1

POSITIONS

FULL TIME 12 16 | 16 | 16 | 16

PART TIME 1
TEMPORARY 1 1 1

=
=

I11. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)
Assumption:



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

3ill/Resolution No.t"SCS CS SS HB 41 (HESS) (att.arhpd draff)
Title An Act establishing a state health insurance program
Requested by Senator Parr Date

1. FISCAL DETAIL
Agency Affected Administrati on
Program Category Affected Qpntr*1i7p8 Administrativp Sprvicps
BRU, Program, Or Subprogram(s) Affected Rptirement and Benefits N
(Note-. If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

BEXPENDITURES (Thousands of Dollars)

Fy 82 FY 8 FY 8 FY 8 FY 8 FY &

100 PERSONAL SERVICES

280.2 686.3 68/ .

4 756.1 831. 7

200 TRAVEL 8.5 16.0 17.6 19.4 21.3"
300 CONTRACTUAL 1,048.0 521.6 548.8 "603.7 . 664.0
400 COMMODITIES 3.5 8.3 9.1 10.0 11.0
500 EQUIPMENT 90,1 12.3 5.0 5.5 6.1
fa00 LAND & STRUCTURES 0 4876 53.5 58.8 64.7
700 GRANTS,CLAIMS,ETC. 0 0 0 0 0
Benefit Costs 3 30.030.0 33.033.0 36.336.3 39.J.69..9.

1,427.9 31,323.1 34,354.4 37,789.8 41,568.7
FRINDING (Thousands of Dollars)

GENERAL RUND
FEDERAL AUNDS
OHER (Specify Source)

YJz1.9 31,323.1 34,3544 Tirmrw11,5T O

POSITIONS
FULL TIME 16 18 18 ... 18 18
PART TIME
TEVPCRARY 4

I11. ANALYSIS (See Fiscal Note Preparation Instruction, Section I111)
Assumptions:

1. 30,000 accounts first year (FY 84) with 69,000 covered individuals.

2. Field offices in Anchorage, Fairbanks, Juneau and Nome.

3. Costs to increase by 10% after FY 84.

4. Premium will be increased to include approximately $800.00 per year fees
for a third party administrator who will aggregate the premiums and pro—
vide the health carrier with eligibility listings.

5. Eligibility for resident status and premium subsidies handled by the Di—
vision of Retirement and Benefits.

IV. DATE 4/16/82 PREPARED BY  Ker. Humphreys, Deputy Director
........ e - AGE\CY Division of Retirement and Benefits

Original: Legislative Finance PHONE — 465-4462

CC: Budget and Management

Prime Sponsor (First Legislator Named) Buchholdt
33-001 (Rev. 12/81)




oF M S

DEPT. OF HEALTH AND SOCIAL SERVICES 07
ESMMALASKA 99811

DiVISION OF PUBLICASSISTANCE PHONE: (907) 465-3355
April 9, 1981

The Honorable Samuel Cotten Document#
House of Representatives

Alaska State Legislature

Pouch V

Juneau, Alaska 99811

Dear Representative Cotten:

This letter is intended to confirm the Department's estimate of increased
Medicaid costs in FY82 based on CSSSHB-41 as amended by Representatives
Buchholdt, Adams and Rogers on April 8, 1981.

HB-41 as originally introduced presented $23,491.1 in additional costs
as follows. (See position paper dated 2/27/81).

TOTAL FED STATE POS.
(1) Addition vf all Medicaid $18,413.4 11,631.8 6,781.6 12
Services & New Optional )
Categorical Groups.
(2) Decrease of GR Medical (4,619.1) (4,619.1)
(3) Addition of Medically Needy $ 9,029.7 5,709.3 3,320.4 5
to Medicaid
(4) Interest Payments 667.2 667.2
TOTAL $23,491.1 17,341.1  6,150.1 17

However, as a result of testimony offered by the Department and others,
CSSSHB-41 was modified to delete medically needy coverage (item #3 above)
and to resolve the Department's concerns with the interest payments
provisions (item #4 above). As a result, only .those costs associated
with items #1 and /2 above remain at this time, representing an increase
of $13,794.3 as follows. (See position paper dated 4/3/81).

TOTAL FD STATE POS.
(1) Addition of all Medicaid $18,413.4 11,631.8 6,781.6 12
Services & New Optional
Categorical Groups.
(2) Decrease of (R Medical (4,619.1) (4,619.1)

TOTAL $13,794.3 11,631.8 2,162.5 12



Two final comments are in order:

* President Reagan's proposed CAP on Medicaid makes it very uncertain
whether the State will receive the expected $11,631.8 in additional
federal funds. The State could find itself in the position of
paying the entire $13,794.3 out of the State general fund.

* These estimates do not include the costs associated with implementa-
tion of Sections 1-8 of CSSSHB-41. These costs would be in addition
to the $13,794.3 increase in Medicaid.

Please let nme know if | may provide any additional information.

Director



e . THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE.

I REQUEST
Bill/Resolution No. Proposed CSSSHB 41 (Finance)
Title  An ACT Relating to the Health and Residpntc of the State

Requested by— HOUSE EINMCE OQBMEEIEE Date 4/9/81

Il. FISCAL DETAIL _ _
Agency Affected Department of Health and Social Services

Program Category Affected Health/Social and Economic Assistance

BRU, Program, or Subprogram(s) Affected Medicaid/Eligibility Deter./Public Assist. Admin.

(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 .81 FY 82 FY 83 FY 84 *FY .35 FY 86

100 PERSONAL SERVICES 555.9 389.3 428.2 471.0 518.1
200 TRAVEL o 12.9 14.2 15.6 17.2 18.9
300 CONTRACTUAL... .. ° 15538 147.2 161.9 178.1 195.9
éBB . COCO,I0DIljes. . - - - ° 6.5 7.2 7:9 8.7 9.5
m jm m m 15.5 -0- -0- -0- -0-

600 LAND & STRUCTURES 0 -n- -0- -0- -0 -
700 ...GRANTS, CLAIMS ' r L7895.0 20576.9 23663.5 27213.0 31295.0
TOTAL 18415.4 21135.4 24277.1 27888.0 32037.0

FUNDING  (Thousands of Dollars)

GENERAL FUND 6781.6  7782.0 8938.8  10268.4 11796.0
FEDERAL FUNDS JTJOo1JLg 13353.4 15338.3 17619.6 20241.0

OTHER (Specify Fund Source) “

POSITIONS

FULL TIME 12 L2 12
PART TIME
TEMPORARY

IIl. ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

Medical benefits would be provided to approximately 2145 new cases under the
Medicaid program. Administration of program benefits would require 11 field
staff positions and 1 central office position, 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.

IV. DATF. 4/9/81 PREPARED RY David M. Davidson _
AGENCY THvision of Piihlir A”ictanrc

Original: Legislative Finance PHONE 465-5547

cC: Buaget and Management $s?

Prime Sponsor (First Legislator Named) M&8 Approval Date 4/9/81
/ :

33-001 (Rev. 12/8 0)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

. REQUEST
Bill/Resolution No. Proposed CJSSHB 41 (Finance)

Title  An ACT Relating to the Health of Residents of the State )
Requested bv HOUSE FTNfINFR COMMITTEE Date 4/9/81

Il. FISCAL DETAIL
Agency Affected Department of Health and Social Services

Program Category Affected Hpu th

BRU. Program, or Subprogram!”) Affected General Relief Medical

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

EXPENDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY .85 FY 36

100 PERSONAL SERVICES

20n TRAVEL

300 CONTRACTUAL

400 COMMODITIES

>00 ERUIPMENT

600 LAND & STRUCTURES

= GRANTS. CLAIMS. ETC. (4.619.1) (5311.9) (6108.6) (7024.9) (8078.7)
TOTAL (4,619.1) (5311.9) (6108.6) (7024.9) (8078.7)

FUNDING (Thousands of Dollars)

GENERAL FUND . (4,619.1) (5311.9) (6108.6) (7024.9) (8U78.7)
FEDERAL FUNDS
OTHER (Soecifv Fund Source)

POSITIONS

FULL TIME 1
PART TIME
TEMPORARY

Ill. ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

Decrease in General Relief Medical program expenditures due to the transfer

of coverage for certain ser/ice categories from state funding to coverage under
the Medicaid program, and the additign of certain groups under Medicaid™ that
are currently covered by General Relief Medical.

IV. DATE  4/9/81 David M. Davidson

Assistance

S 5 Jupt
oo
I~
—

Original: Legislative Finance
cc: Budaet and Management




v COMMITTEE REPORT

HOUSE
FURTHER:
3/731/SlI
(v1)
Date - 2(
Mr. Speaker:
The Committee on FINANCE has had SSHB 41

"An Act relating *o the health of residents of the state; and providing
for an effective date."

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[ ] do pass [ 1 do not pass
[ ] do pass with attached amendments(s)
[ ] same title
no replace with CS for A "> e, /i [ J new title
and recommends Nl i,, A VAD QR
t ] AND attaches a "Letter of Intent” D/ ] New Fiscal Note *4
t i reports it back without recommendation
[ 1 referred to the Committee
MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS:
//
<2 f,-IN \ (*A/y Wsic Ui / [j >3
try} r(

IH/vAU~r . k-T-

* rl\

y / ./
r s/sS|¥-'///s**

D L

/
/ >. I\ o (O-—4-—-*
7

CHAIRMAN
H 60 (Rev. 12/78)



FISCAL SUMMARY FOR CSSSHB 41 (Finance)

FY "82 FY "83 FY "84 FY 85 FY '86

Federal funds:

TTTEcTicaxa match 11631.8 13353.4 15338.3 17619.6 20241.0
General fund:
DIiSS o

L. Medicaid 6781.6 7782.0 8938.8 10268.4 11796.0

2. GRM transfer to 5070 (4619.1) (5311.9) (6108.6) (7024.9) (8078.9)

federal match

ADMIN. _

L. Alcoholism _ 180.0 414.0 476.1 547.5 629.6

2. Benefits/cost sharing 0 o 8800.0 23950.0 51420.0 63107.0

3. Administration 1426.4 1563.6 1703.1 1873.3 12060.6
REVENUE

1. Rogers amendment - . o .
TOTAL GENERAL FUND 3768.9 13247.7 28959.4 57084 .3 69514.3
Total of g.f. and fed. funds 15400.7 26601.1 44297.7 74703.9 89755.3

(TG: 4/14/81)



THE LEGISLATURE Of

ilii: SI ATE Of- ALASKA

TV?ELFTII LEG LELATUHE
FISCAL .NOTE
REQUEST
Bill/Resolution No. Proposed CSSSHB 41 (Finance)

Title

Requested by  HOUSE PTX-nwrr’

FISCAL DETAIL
Agency Affected

Department of Health and Social
Program Category Affected Health/Social and Economic Assistance
BRU, Program, or Subprogram(s) Affected Medicaid/Eligibility Deter./Public Assist.

An ACI Rc'Inting to the IJgalth_audJlcsidcntS-.Ql the Stntc-
lite_ 4/9/51

Services

Admin.

(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 31 FY 32 FY 83 FY 84
100 PERSONAL SERVICES 353.9 389.3 428.2
200 TRAVEL 12.9 14.2 15.6
300 CONTRACTUAL 133.8 147.2 161.9
400 COMMODITIES 6.5 7.2 7.9
500 EQUIPMENT 13.3 -0- -0-
600 LAND & STRUCTURES 0 -0- -0-
700 GRANTS. CLAIMS. ETC. L7893.0 20576.9 23663.5
TOTAL 18415.4 21135.4 24277.1
FUNDING (Thousands of Dollars)
GENERAL FUND 6781.6 7782.0 893S.8
FEDERAL FUNDS 11 .651 .8 13353.4 15338.3
OTHER (Specify Fund Source)
POSITIONS
FULL TIME 12 12 12
PART TIME
TEMPORARY
. ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

AV

CC:

FY .85
471.0
17.2
178.1
8.7

-0-

-0-
27213.0

27888.0

10268.4
17619.6

12

FY 86
518.1
18.9
195.9
9.5

-0-

-0-
31295.0

32037.0

11796.0
20241.0

12

Medical benefit? would be provided to approximately 2145 new cases under the

Medicaid program.

staff positions ancl 1 central office position, office space,
computer time to be divided between the Eligibility Determination and Public

Assistance Administration BRUs.

Health Care Program which is funded at 100v federal funds.

DATE 4/Q/fil PREPARED BY
AGENCY
| -rishtjve Finnrice PHONE

Division of PubHr.

Riklgvi and Management
Sponsor ti”. | Ugijrblor W.s-:1*

" m- v Ty .

R 74

David M Davidson

stnnro

4 -- V\

Administration of program benefits would require 11 field
and additional

Funding is 50v federal except, for the Indian



THE LEGISLATURE OF THE SIATE OF ALASKA
4 TWELFTH LEGIS LAIL;\E

FISCAL NOTE

l. REQUEST
Bill Resolution No. Proposed CSSSHB 41 (Finance)

Title An ACT Relating to the Health of Residents of the State .
Requested bv  HQUFRF FINANCE COMMITTEE Date 4/9/31

II. FISCAL DETAIL
Agency Affected Department of Health and Social Services

Program Category Affected Health
BRU. Program, or Subprogramfs) 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 81 FY 82 FY S3 FY 4 FY 85 .FY 36
100 PERSONAL SERVICES
100 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPMENT
600 LAND & STRUCTURES
to GRANTS. CLAIMS. ETC. (4,619.1) (5311.9) (6108.6) (7024.9) (807S.7)
TOTAL (4,619.1) (5311.9) (6108.6) (7024.9) (8078.7)

FIT.'"DING (Thousands of Dollars)

GENERAL FUND (4,619.1) (5311.9) (6108.6) (7024.9) (8078.7)

FEDERAL FUNDS
OTHER (Specifv Fund Source)

POSITIONS

FULL TIME
* PART TIME
TEMPORARY

Ill. ANALYSIS (See Fiscal Note Preparation Instructions, Section II1)

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.
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April 9, 1981
The Honorable Samuel Cotten D oc JHVDNf-ff *118 "% !

House of Representatives
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Representative Cotten:

This letter is intended to confirm the Department’ s estimate of increased
Medicaid costs in FY82 based on CSSSHB-41 as amended by Representatives
Buchholdt, Adans and Rogers on April 8, 1981.

HB-41 as originally introduced presented $23,491.1 in additional costs
as follows. (See position paper dated 2/27/81).

TOTAL HD STATE PGS,
(1) Addition of all Medicaid $18,413.4 11,631.8 6,781.6 12
Services & New Optional
Categorical Groups.
(2) Decrease of (R Medical (4,619.1) (4,619.1)
(3) Addition of Medically Needy $ 9,029.7 5,709.3 3,3204 5
to Medicaid
(4) Interest Payments 667.2 667.2
TOTAL $23,491.1 17,341.1 6,150.1 17

However, as a result of testimony offered by the Department and others,
CSSSHB-41 was modified to delete medically needy coverage (item #3 above)
and to resolve the Department's concerns with the interest payments
provisions (item /A4 above). As a result, only those costs associated
with items 1ll and {I2 above remain at this time, representing an increase
of $13,794.3 as follows. (See position paper dated 4/3/81).

TOTAL FD STATE POS.
(1) Addition of all Medicaid $18,413.4 11,631.8 6,781.6 12
Services £ Hew Optional
Categorical Groups.
(2) Decrease of (R Medical (4,619.1) (4,619.1)

TOTAL $13,794.3 11,6318 2,1625 12



Two final comments are in order:

* President Reagan's proposed CAP on Medicaid makes it very uncertain
whether the State will receive the expected $11,631.8 in additional
federal funds. The State could find itself in the position of
paying the entire $13,794.3 out of the State general fund.

* These estimates do not include the costs associated with implementa-
tion of Sections 1-8 of CSSSHB-41. These costs would be in addition
to the $13,794.3 increase in Medicaid.

Please let me know if | may provide any additional information.

Director



1 REQUEST i )
BiU/Resolution No. Sponsor Substitute House Bill 41 (Sections 5-8)

Title Insurance for Alcoholism and Drug Dependence
Requested by Date.

H. FISCAL DETAIL
Agency Affected Administration - division of Retirement £ Benefits -
Program Category Affected l.abor Services
BRU, Program, or Subprogram(s) Affected 02-96-8-01-02-00 (OTHER BENEFITS)
(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 81 Fy 82 Fy 83 FY 84 FY R5 FY 85
® ©  PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL '
400 COMMODITIES
son  EOUTPMENT
600 LAND & STRUCTURES
700  STATE TRS MATCHING
inn  RENFFTTS ' " 180.0 414.0 476,1. 547.5 62q.fi
TOTAL 180.0 414.0 476.1 547.5 629.6

FUNDING (Thousands of Dollars)

GENERAL FUND 147.4 339.1 389.9 448.4 515.6
FEDERAL FUNDS . 8.3 19.0 21.9 25.2 29.0
VETERAN'S FUND 0.4 .8 1.0 1.1 1.3
FISH S GAVE FUND 1.1 2.5 2.9 3.3 3.8
HIGHWAY FUND 2.3 5.4 6.2 7.1 8.2
AIRPORT FUND 5.2 12.0 13.8 15.9 18.2
CAPITAL FUND 15.3 35.2 40.4 46.5 53.5
PERS
TRS

POSITIONS
FULL TIME
PART TIME
TEMPORARY

IlI. ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

. Approximately 10,275 State employees are cur-rently covered under the State
Group Health Plan.

2 . The cost to implement provisions of this bill will be $2.92 per employee
per month.
3. Estimate that the cost to provide continued coverage will increase 15V each

year for the immediate future. However, an effective Alcoholism/Drug dependency
program should help to reduce overall health care claim experience in the future.



ESTIMATION OF FISCAL IMPACT FOR STATE
COST-SHARING UNDER CSSSHB 41 (Finance)

44.000 individuals with no health coverage (Battelle study)

25.000 individuals with individual private coverage (est. by Battelle)
=< 31,000 assumed migration from small group plans (fudge factor)

100,000 individuals eligible for cost sharing (round estimate)
7. 3.03 average people per household (1980 est. by state demographer)

33.000 households eligible for cost sharing (round estimate)
x $1,620 average plan cost per household ($1,320 premium + 5300 out of pocket)
$53,465 total plan cost (in thousands)
X .564 average subsidy level (analysis of SIE data)

$30,179 benefit.costs of cost sharing program (FV81 dollars)
X 1.166 two years®™ inflation factor at 8%

535,200 cost of full enrollment, FY83 dollars

$35,200 < .25 = $ 8,800 est. FY83 benefit costs (assumes 50% of
eligibles enroll by end of FY83-- 25% ann. ave.)

535.200 < 1.08 x.63 = $23,950 est. FY84 benefit costs (assumes75% of
eligibles enroll by end of FY84)

535.200 <1.166 x .88=$51,420 est. FY85 benefit costs (assumes 100% of
eligibles enroll by end of' FY85)

535.200 :1.793 x 1.0=563,107 est. FY86 oenefit costs (assumes 100%
eri.-ollmer.u all year)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE,

FISCAL NOTF

Date

REQUEST ) ) )
Bill/Resolution No. Sponsor Substitute House Bill 41 (partial)

Title State Comprehensive Health Plan

Requested bv House HESS

FISCAL DETAIL
Agency Affected

Program Category Affected Public Health

BRU, Program, or Subprogram(s) Affected Retirement <& Benefits

Department of Administration,

Division of Retirement S Benefits

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

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

FY 81 FY 82 FYy 83 FY 84 FY .85 ,FY 86
100 PERSONAL SERVICES 144.8 591.1 650.2 715.2 ~ 78577
2no TRAVEL 3.0 3.0 3.3 3.6 4.0
300 CONTRACTUAL 862.6 353.3 388.6 42/ .b 470.3
400 COMMODITIES 1.0 3.2 3.5 3.9 4.3
5=2° EOUIPMENT 12.00 b.O 2.0 2.0 T.T
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC...
TOTAL
-0- 1,023.4 955.6 1,047.6 1,152.2 1,267.3

FUNDING (Thousands of Dollars)
GENERAL FUND 1,023.4 955.6 1,047.6 1,152.2 1,267.3
FEDERAL FUNDS
OTHER (Specify Fund Source) -

POSITIONS
FULL TTME 12 16 16 16 16
PART TIME
TEMPORARY
Ill. ANALYSIS (See Fiscal Note Preparation Instructions, Section I1I)

Assumption:

- 0 thousand accounts first year with 75,000 covered..ind.ividue.!s..

) . Fie otrices in /tncnorage, Fairbanks and Juneau,

Staff costs increase by 10' after FY 23.
d. Does not include benefit costs under the cost sharing program. or the costs under

Sections 5-8.

This fiscal note addresses only the estimated costs of administering the state
comprehensive health plan and state health insurance cost snaring program and

producing the report called for

in Sec.

2 of the bill.



Original sponsors: Lljchho_ldt, Gardiner,
0c

% ksin, et al
IN THE HOUSE BY THE FINANCE COMMITTEE
CS FOR SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 41 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: MAn Act relating to the health of residents of the
state; and providing for an effective date."”
BE IT ENACTED BYTHE LEGISLATURE OF THE STATE OF ALASKA:
* Sectionl. AS 18 is amended by adding a new chapter to read:
CHA-TER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. () The com—
missioner shall establish minimum benefit standards for the state
comprehensive health plan and shall provide for the underwriting and
administration of the state comprehensive health plan.

(b) A resident of the state 1is entitled to enroll in the state
comprehensive health plan.

(c) The state comprehensive health plan shall provide for copay—
ments and deductibles, and shall provide an annual limit on the total
amount of copayments and deductibles for each enrolled resident and the
covered dependents of the resident for each year. The annual limit
shall be the same regardless of family size.

(d) The commissioner shall contract for the administration and
may contract for the underwriting of the state comprehensive health
plan. A contract entered into under this subsection shall be based on
competitive bids and shall be for a three-year period.

(e) Notwithstanding the provisions of (c¢) of this section and the

limitations 1in AS 18.27.020(b), an individual eligible for a permanent

fund dividend under AS 43.23.010 may, to the extent of his eligibility



(1) enroll 1in the state comprehensive health plan or in an
individual health insurance plan certified under AS 18.27.020(a)(1);

(2) direct the co missioner of revenue to use as much of the
permanent fund dividend to which the 1individual is entitled under
AS 43.23.010 as is necessary to pay a cost of the individual incurred
in participation in the state comprehensive health plan or in an indivi—
dual health insurance pl&.i certified under AS 18.27.020(a)(1l).

Sec. 18.27.020. STATE HEALTH INSURANCE COST SHARING PROGRAM. (a)
A resident of the state is entitled to cost sharing under the state
health 1insurance cost sharing program if

(&H) the resident 1is enrolled in the state comprehensive
health plan or an individual health insurance plan which the 1insurance
company has certified to the commissioner as equivalent to or exceeding
the benefit standards of the state comprehensive health plan estab—
lished by the commissioner under AS 18.27.010(a);

(2) the resident is not enrolled in a group health insurance
plan or in a federal health plan; and

3) the resident qualifies for cost sharing under (b) of
this section.

(b) The commissioner shall pay the state share of the costs
healtli insurance incurred by a resident of the state and his covered
dependents qualifying for cost sharing under the following formula:

@D if the total adjusted gross income of the resident and
his dependents 1is at or below 75 percent of the base income, 100 per—
cent of the premium cost of health insurance;

2) if the total adjusted gross 1income of the resident and

his dependents 1is between 75 percent of the base income and 125 percent

of the base 1income, a graduated percentage of the premium r;t of

r.-,:'“n insurance between .o arid —.-— -

of



3) if the total adjusted gross income of the resident and
his dependents is at or below 45 percent of the base income, 100 per—
cent of copayments and deductibles;

4) if the total adjusted gross income of the resident and
his dependents is between 45 percent of thebase income and 95 percent
of the base income, a graduated percentage of the copayments and de—
ductibles from 100 percent and zero percent;

(5) if a resident 1is enrolled in an individual health insur—
ance plan certified to the commissioner under (a) of this section, the
state share of the cost of health insurance for the resident is limited
to the amount that the state "s share would have been if the res”™ imt
had been enrolled in the state comprehensive health plan.

(©) The commissioner shall adopt minimum benefit standards and
guidelines for determining benefit equivalence for the certification of
plans under (a)(l1) of this section.

(d) Notwithstanding the provisions of an individual health insur—
ance plan, a plan certified by an insurance company to the commissioner
under (a)(1) of this section provides the minimum benefits and the
equivalent benefits required for certification.

Sec. 18.27.030. DEFINITIONS. In this chapter

&N "adjusted gross 1income”™ means the adjusted gross 1income
of the resident determined under the regulations of the commissioner;

(2) "base income™ means

(A) family median income for Alaska determined by the
federal Office of Human Development Service; and

B®) regional adjustments established by the commis—
sioner to the family median 1income Tfor Alaska determined by the

federal Office of Human Development Service which a::, based on



! (3) "benefit equivalence” means that the benefits provided

2 in an individual health 1insurance plan and certified to the commis—

3 sioner under AS 18.27.020(d) are equivalent to benefits provided under

4 the state comprehensive health plan;

5 (4) "commissioner”™ means the commissioner of administration;
*s (5) "copayment™ means the portion of covered expenses pay-—

7 able by the resident after the deductible has been met;

s (6) "insurance™ means prepaid plans or indemnity plans.

g ¥ Sec. 2. The commissioner of administration shall report by the 30th

1o day of the Second Session of the Twelfth Legislature on
i (@) proposed minimum benefit standards and estimated actuarial
12 costs of the state comprehensive health plan (AS 18.27);
13 (2) the anticipated number and characteristics of participants in
14 the state healthinsurance cost sharing program (AS 18.27.020) and the
5 projected cost to the state;
16 (3) a proposed plan for
17 (A) implementation of AS 18.27;
(B) eligibility determinations under Ab 18.27;
e (C) payment of the state share of premium costs andcopay—
2o ment and deductibles 1incurred under AS 18.27; and
2 D) informing the public of benefits under AS 18.27;
2 (4) recommendations for amendments to AS 18.27.
= * Sec. 3. Coverage under the state comprehensive health plan (AS 18.27.-

A 010) and the state health insurance cost sharing program under AS 18.27.020

> begins on July 1, 1982.

% * Sec. 4. AS21.54.060 is amended by adding a new paragraph to read:
2 (7) under a policy issued to the state to insure residents

i the state under AS 18.27.
Sec. 5. AS 39.30. 090(1) 1s arroodr 1 to H:



(&H) A group insurance policy shall provide one or mor
the following benefits: life insurance, accidental death and dismem—
berment insurance, weekly indemnity insurance, hospital expense insur—
ance, surgical expense insurance, dental expense 1insurance, audio—
visual insurance, alcoholism and drug dependency insurance, or other
medical care 1insurance.

Sec. 6. AS 39.30 1is amended by adding a new section to read:
Sec. 39.30.092. COVERAGE FOR ALCOHOLISM AND DRUG DEPENDENCE. ()
The group insurance policy under AS 39.30.090(1)

(&H) shall provide coverage for alcoholism and drug de
dence to include

(A) inpatient detoxification benefits for not less than
14 days of benefit each calendar year in a state-approved treat—
ment facility or licensed hospital; payment of institutional and
professional 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 30days of benefit each calendar year 1in 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 1if treatment 1is provided by a
licensed physician, state-approved treatment program, or state-

certified professional substance abuse counselor; coverage shall



reasonable charge for a medical procedure, treatment or service in
the geographic area;

(2) may not exclude dependents otherwise covered and may not
limit coverage for alcoholism or drug dependence because of age, sex or
state of illness;

(3) may not apply preexisting or named condition exclusions
to deny coverage for alcoholism or drug dependence; and

(4) may require a physician®s certification of necessity as
a condition of payment for alcoholism or drug dependence treatment.

(b) The provisions of this section apply to group health insur—
ance contracts and group service or indemnity type contracts 1issued to
provide 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
provisions apply.

(c) In (&) of this section,

(1) T"alcoholism™ means an illness or condition characterized
by the habitual lack of self control 1in the use of alcoholic beverages,
or use of alcoholic beverages to the extent that health is substantial —
ly impaired or endangered, or social "or economic function 1is substan—
tially disrupted;

2 "drug dependence™ means the condition of being physi—
cally or psychologically addicted to an opiate, opiate derivative,
tranquilizer, amphetamine, barbiturate, or similar substance, but
excluding nicotine, caffeine and alcohol;

€©)) "state" means any state in the United States and in—

cludes the District of Columbia.

* Sec. 7. AS 39.30.100 is amended to read:

Sac. 39.30.100. DCFISITICSS. Ir. AS 39730.090 - 39.31.100 [A3 39.

5 asssms 11(?7in)



11

30.090]

(1) Teligible 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, munici —
pal 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. 8. Theprovisions of secs. 5 - 7 of this Act apply to group poli—
cies orcontracts 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 under AS 39.30.090 - 39.30.100 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 specifically so provide.

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

Sec. 47.05.070. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON-—
TRACTS. (@ The commissioner shall use medical assistance funds to
purchase and pay premiums on policies of insurance or pay the expenses
on health care service contracts that provide one or more of the ser—

vices available under state medical assistance programs.
(b) The policy of insurance or the contract financed u

section must ruarant.ee to

.® fi/v-.4>



(1) provide services and supplies under policies of insur—
ance or contracts under AS 21;

2 provide the statistical data, records, and reports
relating to the provision, administration, and costs of providing
services and supplies as required by the commissioner.

Sec. 47.05.080. IMPLEMENTATION. The commissioner shall implement
the provisions of AS 47.05.070 when he determines that comparable
benefits are available at equal or less cost than direct payments by
the department to the providers of services and supplies.

Sec. 47.05.090. INTERIM PAYMENT. If the commissioner determines
under regulations adopted by him that a provider of medical services 1is
expected to serve a large volume of medical assistance clients, he may
make an interim payment before receipt of billing for services to the
provider.

Sec. 47.05.100. INTEREST ON LATE PAYMENTS. When presented by a

provider of medical services with a clean claim, the commissioner shall

pay

(€D) interest at the rate of one percent per month when
payment is delayed more than 45 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) the interest for a full month if the overdue clean claim
is not paid by the 15th day of a calendar month.
Sec. 47.05.110. DEFINITIONS. In AS 47.05.070 - 47.05.110
(@D "clean claim™ means a claim for payment which can be

?r rcessad "Tithout obtaining additional 1information >ti the r- ->vicer of



originating 1in the department®™s claims processing system, but does not
include claims from a provider who is under 1investigation for fraud or
abuse, or a claim under review for medical necessity;

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

(3) "health care service contract™ means a contract with a
nonprofit corporation which accepts prepayment for health care services
and i1s sponsored by or associated with a group of physicians or a group
of hospitals or both or by a health maintenance organization recognized
under federal law;

(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) 1is repealed and reenacted to read:

(b) A resident of the state for whom the provisions of theSocial
Security Act in effect on March 1, 1981, allow optional medical cover—
age qualifying for federal financial participation 1is eligible for
medical assistance. A resident of the state qualifying as medically
needy is not eligible for medical assistance.

Sec. 11. AS 47.07.030 1is repealed and reenacted to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical ser—
vices to be offered to eligible"persons include those services eligible
for federal financial participation under the provisions of Title XIX
of the federal Social Security Act 1in effect on March 1, 1981.

Sec. 12. AS 47.07.080 1is amended by adding new paragraphs to read:

(5) "medically needy” means a person who meets the categori-



