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a n c e ; and

(B) is less than the m e d ically needy income standard 

after the deduction of allowable medical expenses;

(6) "categorical requirements of eligibility" means the 

standards established under 42 C.F.R., secs. 435.500 - 435.541;

(7) "medically needy income standard" means the standards 

established under 42 C.F.R., secs. 435.800 - 435.816.

* Sec. 13. (a) By the 30th day of the Second Session of the Twelfth

Legislature the Legislative Council shall study and make recommendations to 

the legislature

(1) for federal improvements in the Indian Health Service delivery

system;

(2) on the alternatives available to the state to complement the 

funding of the Indian Health Service;

(3) on the alternatives available to the state to complement 

services available to the senior citizens of the state under Medicare.

(b) The Legislative Council shall seek participation in the study by

(1) the Health, Education, and Social Services Committees of the

19||legislature;

20: (2) the Alaska Native Health Board;

21 (3) regional health organizations;
i i

22 (4) other providers and consumers of health care;

(5) the Deoartment of Health and Social Services; i*• f

(6) the Alaska Area Native Health Service, United States Public j

Health S e r v i c e .

2~. * Sec. 14. AS 47.07.020(d) is repealed.
»

27 * Sec. 15. Sections 1 and 4 of this Act take effect July 1, 19.82.

Sec .  16. Sections 5 - 8 of this Act take effect January 1. 1982.

23
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* Sec. 18. Sections 2, 3, and 10 

accordance with AS 01.10.070(c).

14. of this Act take effect immediately
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CSSSHB 41 (HESS): How it would effect Medicaid in Alaska

To get federal funding for Medicaid‘services, a state rust offer certain 
mandatory services to certain mandatory groups of eligibles. In addition, 
it can choose to offer other optional services to other optional groups of 
eligibles.

Alaska currently offers all mandatory services to all mandatory groups 
of eligibles. In addition, it offers some optional services^to seme 
optional groups of eligibles. CSSSHB 41 (HESS) would require the state 
to offer all services, mandatory- and optional, to all groups of eligibles, 
mandatory and optional, for which federal funding is available on March 1, ’ 
1981, except for those considered..'/medically needy". The bill does not 
require the state to pick up' the medically needy option because these 
individuals would be covered under the Plan established in section 1 
of the bill; anyeme with an.income' less than 150% of the poverty guideline 
would recieve 100% state subsidy for the cost of the Plan.

This summary describes which services and eligibles are currently provided 
for in Alaska and which would be added if CSSSHB 41 (HESS) is enacted.

The question of how much will be cut from the federal budget allocation 
to Alaska for Medicaid is not an easy one to anwer. We will not know 
for sure until Congress acts, since several different ideas are currently 
being considered. Staff has more information on the different proposals 
if members are interested.

(LC, using H&SS Medicaid coverage information: 4/2/81)



Honorable Samuel R. Cotten 
Alaska State Legislature 
Pouch V
Juneau, AK 99811

Dear Representative Cotten:

We suggest the following amendments to CSSSHB41 (HESS).

I. Add the phrase "of Health and Social Services" after "Commissioner"
on page 2, line 19 of the bill.

II. Section 2 should be amended to read as follows:

*Section 2, (a) The Commissioner of administration shall 
report by the 30th day of the Second Session of the Twelfth 
State Legislature on:

(1) proposed minimum benefit standards and estimated 
actuarial costs of the state comprehensive health plan 
(AS 18.27);

(2) a proposed plan for

(A) implementation of AS 18.27.010;

(B) informing the public of benefits under
AS 18.27.010;

(3) recommendations for amendments relating to implementation 
of AS 13.27.

(b) The commissioner of health and social services shall
report by the 30th day of the Second Session of the Twelfth
State Legislature on:

02-B9LH



H ono rab le  Samuel R. Cc :;en - 2 - A p r i l  3 ,  1981

(1) the anticipated number of participants in the cost
sharing program and projected cost to the state.

(2) a proposed plan for

(A) implementation under AS 18.27.02A;;

(B) eligibility determinations unde,AS 18.27.020;

(C) payment of the state share of premium costs and 
copayment deductibles incurred under AS 18.27.020;

(D) informing the public of benefits under AS 
18.27.020.

(3) recommendations for amendments relating to implementati
of AS 18.27.

III. In Section 1, subsection (d) of AS 18.27.020 be changed to 
read as follows:

(d) The commissioner of administration shall establish 
minimum benefit standards and guidelines for determining 
benefit equivalence for the certification of plans under (a)
(1) of this section and shall establish a fund known as the 
state comprehensive health plan fund to provide group insurance 
benefits under AS 18.27.020 and he shall maintain an adequate 
system of accounts and records. Based on actuarial advice, 
the commissioner of administration shall determine the premium 
rates and appropriations required to support the benefits 
under AS 18.27.010 and, to the greatest extent practicable, 
the administrative expenses of the program and shall accordingly, 
from time to time, adjust premium rates. Disbursements from 
the state comprehensive health plan fund shall be used to pay 
administrative expenses under AS 18.27.010 and to pay premiums 
and claims in accordance with the insurance policies and 
contracts in force under this section. Money paid to the 
state comprehensive health plan fund shall be retained in the 
fund until the commissioner determines that a surplus exists.
The commissioner or one or more desigrees shall act as adminis­
trator of the fund. When in the opin/on of the commissioner 
there is on hand in the state comprehensive health plan fund a 
surplus over and above the current demands on the fund, the 
surplus, or so much of it as the commissioner considers advisable 
may be invested under AS 39.35.110.



H ono rab le  Samuel R. C o tten - 3 - A p r i l  3 ,  1981

The commissioner shall be responsible for the administration 
and underwriting of the state comprehensive health plan. All 
contracts for underwriting or claims servicing shall be based 
on competitive proposals.

IV. *Section 3. Coverage under AS 18.27.010 and cost sharing 
under AS 18.27.020 shall begin on January 1, 1983.

Additional suggestions will no doubt surface as we continue to work 
with this proposal; those mentioned here are fundamental.

Respectfully

W. R. Hudson 
Commissioner

WRH/kw
cc: Paul B. Arnoldt

Director
Division of Retirement & Benefits
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DEPT. OF HEALTH AND SOCIAL SERVICES

0/ VISION OF PUBLIC ASSISTANCE /

April 9, 1981

JAY S. HAMMOND, GOVERNOR

POUCH H-07
JUNEAU, ALASKA 99811
PHONE: (907) 465-3355

The Honorable Samuel Cotten Docum onf# '<? '  F /
House of Representatives —
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811 

Dear Representative Cotten:

This le tter 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 of a ll  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 FED STATE POS.

(1) Addition of a ll 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)

TOTAL $ 1 3 , 7 9 4 . 3  1 1 , 6 3 1 . 8  2 , 1 6 2 . 5  12



- 2 -

Two fina l comments are in order:

* President Reagan's proposed CAP on Medicaid makes i t  very uncertain 
whether the State w ill receive, the expected $11,631.8 in additional 
federal funds. The State could find its e lf  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 le t me know i f  I  may provide any additional information.

Rod Betit 
Director



FISCAL NOTE

I. REQUEST
Bill/Resolution No. Proposed CSSSHB 41 (Finance)   _
T itle __ An ACT Re l ating to t he Health  find Residents o f  the State__________
Requested by— UQUSILf .INANCE -COMMITTEE Date 4/9/81

.* * -
'• - THE LEG ISLATURE  OF THE STATE OF ALASKA

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

II. FISCAL DETAIL
Agency Affected Department o f  Health and Social Services ____________________________
Program Category Affected Health/Social and Economic Assistance ______________________
BRU, Program, or Subprogram(s) Affected M ed ica id /E lig ib i l i ty  Deter./Public A ss is t .  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 o f Dollars)

• FY .81 FY 82 FY 8 3 FY 84 'F Y  85 FY 86
J00 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
400 COMMODITIES 6.5 7,2 7.9 8.7 9.5
500 EOUIPMENT 13.3 -0 - -0 - -0 - -0 -
600 LAND & STRUCTURES 0 -0- -0 - -0- -A-
700 GRANTS. CLAIMS, ETC.. L7893.0 20576.9 23668.5 27213.0 31295.0

TOTAL 18413.4 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 .TlU-lL 13353.4 15338.3 17619.6 20241.0
OTHER (Specify Fund*Sourcc)

•

POSITIONS

FULL TIME 12 12 12 12 12
PART TIME
TEMPORARY

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

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 505 federal except for the Indian 
Health Care Program which is funded at 1005 federal funds.

IV. DATF. 4 /q /R l___________________ PREPARED RY  D av id  M. D av id son ________________________________
AGENCY Division nF Pub'llr A ss is ta n t_______________

Original: Legislative Finance PHONE 465-5547 _
cc: Budget and Management ^  /

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

3 3 - 0 0 1  (Rev. 1 2 / 8 0 )



FISCAL NOTE

I. REQUEST
Bill/Resolution No. Proposed CSSSHB 41 (Finance)___________________________________
Title An ACT Relating to the Health o f  Residents o f  the State________________
Requested bv nnnsK f i nance cr y  iMT'itee_________________________________Date 4/9/81

THE LEG ISLA TU RE  O F  THE STATE OF ALASKA
TWELFTH L E G IS L A T U R E

II. FISCAL DETAIL
Agency Affected Department o f  Health and Socia l Services_______________________________
Program Category Affected Hpnlth_______________________________________________________________
BRU. Program, or Subprogram!s) Affected General R e l i e f  Medical_______________________________
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

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

FY 81 FY 82 FY 83 FY 84 FY 85 ,FY 36
100 PERSONAL SERVICES
?00 T R A V E L  _  ... .
300 C O N T R A C T U A L  .
4Q0 COMMODITIES
500 EQUIPMENT
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) (7024.9) _(8078.7)
FEDERAL FUNDS *

OTHER (Specify Fund Source)

POSITIONS

FULL TIME
PART TIME____
TEMPORARY

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

Decrease in  General R e l i e f  Medical program expenditures due to the tran s fe r  
o f  coverage f o r  ce r ta in  se rv ice  categories  from sta te  funding to coverage under 
the Medicaid program, and the addition  o f  certa in  groups under Medicaid that 
are curren tly  covered by General R e l i e f  Medical.

IV. DATE 4/9/81____________________PREPARED BY David M. Davidson
AGENCY Publ i c  Assistance

Original: Legislative Finance PHONE 465-3547___________
cc: Budget and Managementbudget and Management ^  ^

Prime Sponsor (First Legislator Named) M&B Approval Date/)/9/81
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POSITION PAPER 
COMMITTEE SUBSTITUTE FOR 

CS FOR SPONSOR SUBSTITUTE 
HOUSE BILL NO. 41 (FINANCE)

"An Act r e l a t in g  to the health o f  residents of  the s ta te ;  and 
providing f o r  an e f f e c t i v e  date . "

DEPARTMENTAL OVERVIEW OF CS FOR SPONSOR SUBSTITUTE HOUSE 
BILL NO. 41 (FINANCE)

Committee Substi tute for  CS for  Sponsor Substi tute to 
Hou8e B i l l  No. 41 (Finance)  i s composed pr imar i ly  o f  four 
p a r t s :

a. Sections 1, 2, 3 and 4 provide f o r  a s tate compre­
hensive health plan ava i lab le  to a l l  residents of  
the State w i l l  pay a l l  or a part o f  the coverage 
f o r  low income persons.

b. Sections 5, 6, 7 and 8 expand the insurance statutes 
to require that cer ta in  Group insurance plans include 
coverage for  alcohol ism and drug dependence.

c. Section 9 d i r ec ts  the Commissioner of  Health and
Social  Services to contract for  medical serv ices  
through insurance companies or health care serv ices  
organizat ions for  b en e f i c i a r i e s  of  the Department’ s 
medical programs once contract ing is determined cost 
competi t ive.  (Medicaid, General R e l i e f  Medical,  
Catastrophic I l l n e s s ,  Crippled Chi ld ren 's ,  and 
Maternal and Child Health Programs).

d. Sections 10 and 11 expand the Medicaid program by
adding new ben e f i c i a r i e s  and serv ices  r e sp ec t i v e l y .

e. Section 12 is a d e f i n i t i o n  sect ion

f .  Section 13 mandates that the L e g i s l a t i v e  Council
sha l l  study and make recommendations to improve
coverage of Medicare and Indian Health Service.

I I .  GENERAL DEPARTMENTAL COMMENTS/RECOMMENDATIONS

The major portions of  this b i l l  pertain to the provis ions
and development of  a s tate comprehensive health plan. The
Governor has, as prescribed and funded by the 1980 Leg is ­
la ture ,  embarked upon a "Comprehensive Health Care and 
Financing Study" for  the development of  a comprehensive 
health care and cost d i s t r ibu t i on  plan f o r  Alaska. That 
study is now at mid-point.  The study is  examining the 
present health care d e l i v e r y  and f inancing systems in 
Alaska, id en t i f y in g  ex i s t in g  and po ten t ia l  funding

J o U



sources, examining improvements to the present systems 
and a discussion of  a l t e r n a t i v e  methods o f  providing for  
health care ani cost d i s t r ibu t i on  in Alaska, and designing 
l e g i s l a t i v e  and adminis trat ive  proposals f or  the imple­
mentation of  po ten t ia l  new systems or methods.

At present the Governor’ s study is to be completed by 
December 15, 1981. This presents t ight  timing £->. the 
Department of  Administrat ion to consider the information 
in the Governor's study and report  by the 30th day of  the 
1982 l e g i s l a t i v e  session.

Since the Reagan Administrat ion and Congress are reviewing 
a l t e rna t i v e  approaches to funding and administrat ion o f  the 
Medicaid program, i t  i s  not advisable for  Alaska to immedi­
a t e l y  to adopt a l l  e l i g i b l e  groups, except i-.,r medical ly 
needy, and a l l  16 outstanding opt ional  serv ices  at this time. 
Absent a c l ea re r  p ic ture  of  the f inanc ia l  and adminis trat ive  
rami f icat ions  invo lved,  the po ten t ia l  long term consequence 
could be funding of  this  program expansion with a l l  state 
general  funds.

As ear ly  as January, 1982, the Department and the Alaska 
Leg is la ture  w i l l  have a c l ea re r  p icture o f  the e f f e c t s  of  the 
various proposals in Congress concerning Medicaid and w i l l  
have the bene f i t  of  the Information included in the "Compre­
hensive Health Care Study".

For the above reasons, there fo re ,  the Department of  Health and 
Social  Services cannot support CSSSHB-41 at this time.

The Department of  Health and Social  Services w i l l  p r i ­
mari ly reserve i t s  comments to Sections 5 through 11 of  
the b i l l  as the e a r l i e r  sect ions are concerning insurance, 
and i t  is our understanding that the Department of  Admin­
i s t r a t i o n  and Department of  Commerce and Economic Develop­
ment w i l l  address that aspect of  the b i l l .  The Department's 
general  comments regarding Sections 5 through 11 are as 
f o l l o w s :

1. Sections 5 - 8, we support the requirement of  alcohol  
and drug abuse treatment coverage under health in ­
surance bene f i t  package for  state employees with an 
opt ional  prov is ion  ava i l ab l e  to employees o f  other 
governmental uni ts .

We be l ie ve  such bene f i t s  have the po ten t ia l  to be 
cost-sav ing fo r  the s ta te ,  in such areas as sick 
leave u t i l i z a t i o n ,  absenteeism, l o s t  production 
time and other f a c to rs .



2. Sec t ion 9. We support the concept o f  purchasing 
health care serv i ces  for  our medical assistance bene­
f i c i a r i e s  through health insurance p o l i c i e s  or other 
contracts when judged by the Commissioner o f  the 
Department of  Health and Socia l  Services to be cost 
e f f e c t i v e .

3. Section 10 as wr i t ten would require DHSS to provide 
Medicaid coverage to a l l  opt ional  groups, except 
medical ly needy, not just those that have been added 
piecemeal to the s tate  s tatutes .  We would prefer  
that such major changes be delayed unt i l  we have a 
c l ea re r  picture o f  the federa l  budget impacts and
the bene f i t  of  the results  o f  the comprehensive health 
study. I f  the l e g i s l a tu r e  wishes to pursue th is ,  we 
would recommend phasing add i t i ona l  e l i g i b l e  groups in ­
to the program rather than adding a l l  remaining groups 
at a s ing le  time.

4. Section 11 would require DHSS to provide Medicaid
coverage fo r  a l l  serv ices  permitted under federa l  
law rather than l im i t  the program to those serv ices  
present ly l i s t e d  in s tate  s tatutes .  We would prefer  
that such major changes be delayed un t i l  we have a 
c l ea re r  p icture  o f  the f edera l  budget impacts and '
the bene f i t  of  the results  of  the comprehensive health 
study. Again, we would recommend phasing addi t ional  
serv ices  into the program rather than adding a l l  16 out­
standing opt ional  serv ices  at a s ing le  time.

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

Insurance Coverage f o r  State Employees:

Sections 5 - 8  o f  the b i l l  mandate addi t iona l  coverage f o r  
alcohol ism and drug dependence under the s tate  employees 
health bene f i t s  package and make such coverage opt ional  
to employees of  other governmental units.  I t s  intent 
is to consider the treatment of  a lcohol  and drug depen­
dence as s imi lar  to other medical condit ions and is con­
s is t en t  with l e g i s l a t i o n  that has recent ly  been enacted 
in twenty-nine other s ta t es .

We be l i eve  that such coverage would be b en e f i c i a l  in that 
I t  would encourage people to a va i l  themselves of  needed 
alcohol ism and drug abuse treatment serv i ces .  To the 
extent that they do so, l o s t  production, absenteeism, 
sick leave u t i l i z a t i o n ,  d i s a b i l i t y  bene f i t  payments and 
hosp i ta l i z a t i on  f o r  acc identa l  in jury  and re la ted  diseases 
should diminish. Evidence from public and pr ivate  organi -



zat ions around the country (Kennecott Copper, Kemper In­
surance, State of  C a l i f o rn ia ,  as examples) indicate that 
u t i l i z a t i o n  of  these bene f i t s  actual ly  cuts costs to in ­
d iv iduals  and f irms for  acute medical care for  acc idental  
in jury  and numerous i l l n e s s e s .

Add i t i ona l l y ,  the prov is ion of  these bene f i ts  is an en­
couragement f o r  hospi ta ls  in Alaska to begin to provide 
structured Alcoholism/Drug Abuse Treatment serv ices ,  and 
fo r  physicians to begin to s tate diagnosis of  alcohol ism 
and/or p rescr ipt ion  drug addic t ion on the i r  claims to 
insurance companies, instead o f  u t i l i z i n g  inappropriate 
euphemistic diagnoses for  claiming bene f i t s ,  as they now 
admittedly do in apparently somewhat massive numbers.

The e f f e c t  of  proper physician diagnosis and structured 
treatment w i l l  be to upgrade both the qual i t y  and appro­
priateness o f  care throughout the State.

SPECIFIC DEPARTMENTAL CONCERNS IN SECTIONS 9, 10 and 11 
(MEDICAL ASSISTANCE)

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

AS 47.05.070 - Directs the Commissioner of  DHSS to se l ec t  
e i th e r  the opt ion o f  purchasing and paying premiums on 
p o l i c i e s  of  Insurance, or paying the expenses o f  health 
care serv ice  contracts when judged c o s t - e f f e c t i v e  by 
the Commissioner. The Department supports this concept 
so long as this determination of c os t - e f f e c t i v en ess  is 
accomplished looking at the ent i r e  program rather than 
on a s e rv i c e -by - s e rv i c e  basis.  I t  should be pointed 
out that the Department already has the a b i l i t y  to pur­
chase insurance or health care service  contracts under 
e x i s t ing  f edera l  law. This change would simply make i t  
mandatory for  the Department to do so.

AS 47.05.100 - We support the general  public po l i cy  in ­
tended by this port ion of the b i l l ,  however, we would l i k e  
to o f f e r  an amendment as f o l l ows :

INTEREST ON LATE PAYMENTS. When presented by a provider 
of  medical serv i ces  with a clean claim, the s tate  shal l  
pay:

(1 )  in t e r e s t  at the rate of  one percent per penalty month 
when payment is delayed more than 45 days a f t e r  pre-



sentation of  the clean claim. A "penal ty month" 
s tar ts  on the 46th day and consists of  30 day in ­
crements th e rea f t e r  un t i l  the claim is paid.

(2 )  . no change

(3 )  the in te res t  for  a f u l l  month i f  the overdue claim
is  not paid by the 15th day of  any penalty ( calendar )  
mon th .

Section 10 -  Line 15 on Page 9 Through Line 20 on Page r

AS 47.07.020 - Thi6 Section would amend state law to 
provide coverage for  a l l  opt ional  groups not current ly  
e n t i t l e d  to Medicaid bene f i t s ,  except the medical ly needy. 
This includes the unborn chi ld  group, the unemployed 
parent group, caretaker r e l a t i v e s  and cer ta in  ind iv iduals  
under 21.

As stated e a r l i e r  the Department would recommend phasing 
add i t i ona l  e l i g i b l e  groups into the programs instead of 
adding a l l  remaining groups simultaneously.  We would 
suggest that ca tego r i ca l  groups be added in the fo l lowing  
t ime f  rames:

(1)  July 1982; Unborn Child Group
Caretaker Re lat ives  
Individuals  Under 21

(2)  July 1983; Unemployed Father Group

By staging the ca tego r i ca l  groups In this manner a 
number of  benef i ts  would re su l t :

(1 )  The Department w i l l  have rece ived o f f i c i a l  
not ice of  how President Reagan’ s administra­
tion is going to change the methods o f  d i s t r i ­
buting federa l  funds for  Medicaid programs.

(2 )  The Department's permanent medical claims pay­
ment system w i l l  be implemented and the added 
b i l l  processing burden w i l l  be eased.

(3)  The Department would be prepared in advance with 
regulat ions and s t a f f  to handle the new coverage 
groups represent ing approximately 2,000 addi ­
t i ona l  f am i l i e s .

Section 11 -  Lines 21 Through 25 on Page 9 :

AS 47.07.030 - This sect ion as amended would change state 
law to dramatical ly  expand medical serv ices  o f f e red  under



the Medicaid program. We would prefer  that such major 
changes be delayed unt i l  we have a c l ea re r  picture of 
the federa l  budget impact6 and the bene f i t  of  the r e ­
sults of  the comprehensive health study. I f  the l e g i s ­
la ture  wishes to pursue th is ,  we would recommend phasing 
addi t iona l  serv ices into the program rather than adding 
a l l  16 outstanding opt ional  serv ices  at this time.
I t  is  suggested the f o l l ow ing  serv ices  be s p e c i f i c a l l y  
l i s t e d  in CSSSHB41 (Finance)  rather than the current 
blanket provis ion adding a l l  serv i ces :

(1)  Physical  Therapy
(2 )  Occupational Therapy
(3 )  Prescribed Drugs
(4 )  Prosthet ic  Devices and Medical Supplies
(5)  Other P rac t i t ione r  Services

a. pr ivate  psychologist
b. nurse p rac t i t ioners
c. physician ass is tants

(6 )  A l l  C l in ic  Services
(7 )  Other Diagnostic,  Screening, Preventat ive  and

Rehab i l i t a t i v e  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 federa l  funds for  other serv ices  that 
are current ly being provided to Medicaid bene f i c i a r i e s  
using s ta te -on ly  fundB from the GRM program.

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 fo r  long term care 
serv i ces ,  r e s id en t i a l  care,  and emergency coverage for  
those ind iv iduals  not enrol led  in the comprehensive
health plan. The coordinat ion of  bene f i t s  under the
comprehensive health plan and the residual  coverage under 
GRM needs to be c l a r i f i e d .  One method of  doing this 
would be to l im i t  GRM coverage to one episode during 
any 12 month period.  F ina l l y ,  the re la t ionsh ip  between 
the comprehensive health plan under CSSSHB 41 (Finance; 
and the present catastrophic i l l n e s s  program should be 
c l a r i f i e d .  Most payments made under the catastrophic 
i l l n e s s  program are for major medical types of coverage 
that may also be covered under the comprehensive health 
p lan.
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M E D I C A I D  S E R V I C E S

Currently Covered Services

Hospital  - Inpat ient  & Outpatient

Ski l l ed  Nursing F a c i l i t y  (SNF)

Intermediate Care F a c i l i t y  (SNF)

Intermediate Care F a c i l i t y  for  Mental ly 
Retarded persons and persons with 
re lated  condit ions (ICF/MR)

Laboratory and X-Ray Services

Physician Services

Visual Care Services ,  dispensing and 
ophthalmic materials

Medical Transportation

Psych iatr ic  F a c i l i t y  Services

Home Health Care Services

Early Per iod ic  Screening, Diagnosis,  
and Treatment of  Ind iv iduals  under 
21 years of  age (EPSDT)

a. dental serv ices
b. prosthet ic  devices and medical 

supplies
c. physical  therapy

Community Mental Health Cl in ics  

Family Planning Services 

Outpatient Surgical  Care Centers 

Rural Health Cl in ics

Services Added by CSSSHB-41( Finance) 

P od ia t r i s t  serv ices  

Chiropract ic Services 

Pr ivate  Duty Nursing 

Personal Care Services

* Physical  Therapy

* Occupational Therapy

* Prescribed Drugs

Dentures and Routine Dental 
Services

* Prosthet ic  Devices and 
Medical Supplies

*
Other Diagnost ic,  Screening 
Preventat ive  & Rehab i l i t a t i v e  
Services

Services to Ind iv iduals  Over 
65 Years of  Age in In s t i tu t ions  
fo r  Mental Diseases

Services to Ind iv iduals  Over 
65 Years of  Age in In s t i tu t ions  
for Tuberculosis

Other P rac t i t ione r  Services
a. pr ivate  psychologist
b. nurse prac t i t ioner
c. Physician assistant

Cl in ic  Services - other than 
Community Mental Health Cl inics

Services by Christ ian Science News

Services by Christ ian Science 
Sana tor ia

* Currently access ib le  through General R e l i e f  Medical
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BACKGROUND INFORMATION FOR FISCAL NOTES 
ON SPONSOR SUBSTITUTE FOR CSSSHB41 (FINANCE)

MEDICAID

Component/New 
Service Groups

Hospital

Physician

Other Services

EPSDT

Nursing Homes 

Subtotal 

Indian Haa11h 

Subtotal 

New Other Serv. 

New Dental Serv. 

Mew Drug Serv.

FY 82 Request
New Categor i ca l l y

44.978.0 

7,239.1

52.217.1

6,737.6 

4,850.2

Total  with Categori- 
c a l l y  Needy

51,715.6

12,089.3

63,804.9

2,323.0

1.843.6

2 .1 38 .6

Total 52,217.1 17 ,893.0 70,110.1
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BACKGROUND INFORMATION FOR FISCAL NOTES 
ON SPONSOR SUBSTITUTE FOR CSSSHB41 (FINANCE)

GENERAL RELIEF MEDICAL

Component__________ FY 82 Request_____ Fisca l  Note Total  Remaining

Hospital 7,102.7 (2 ,343.9) 4,758.8

Phys ic ian 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

Catastrophic 980. 2 980. 2
Res ident ia l 189.7 / 189.7

Total 14,133.5 (4,619.1) 9,514.4
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CASELOAD ESTIMATES 
ON SPONSOR SUBSTITUTE

FOR FISCAL NOTES 
FOR CSSSHB41 (FINANCE)

Program
Category

Current
Caseload

GRM 
Reduc t ion

Ca tegor i ca l l y
Needy

Total  with Cate­
g o r i c a l l y  Needy

A*. DC 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

(1 )  ADDITION OF MEDICAID 18,413.4 11,631.8 6781.6
SERVICES & NEW OPTIONAL
CATEGORICAL GROUPS

(2 )  DECREASE OF GRM DUE TO (4,619.1)  - (4619.1
TRANSFER OF SERVICES &
ELIGIBLES TO MEDICAID

POSITIONS

1 2

TOTAL 13,794.3 11,631.8 2162.5 1 2



FISC A I, NOTE

I. REQUEST
Bill/Resolution No. CSSSHB 41 (Finance)_____________________________________________________
Title An ACT Relating to the Health o f Residents o f the State______________________
Requested bv Senate HESS Committee________________________________ Date May 5 . 1 981

THE LEGISLATURE OF THE STATE OF ALASKA
T W E L F T H  L E G I S L A T U R E

II. FISCAL DETAIL
Agency Affected Department o f Health and Socia l Services____________________________
Program Category Affected Health__________________________________________________________
BRU, Program, or Subprogram(s) AffectedGeneral R e lie f  Medical_______________________________
(Note: I f  more than one budget component is affected, separate line-item amounts and funding for each 

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

FY 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 o f Dol 

GENERAL FUND

lars)

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

POSITIONS

FULL TIME
PART TIME
TEMPORARY

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

Decrease in General R e lie f  Medical program expenditures due to the transfer 
o f coverage fo r  certa in  serv ice  ca tegories from sta te  funding to coverage under 
the Medicaid program, and the addition o f certa in  groups under Medicaid that 
are curren tly  covered by General R e lie f  Medical.

IV. DATE ^  5 > 1981____________PREPARED BY Day id M- Davidson
AGENCY Public Assistance   __

Original: Legislative Finance PHONE 465 3347
cc: Budget and Management

Prime Sponsor (First Legislator Named) Approval  //_<.//t 0-t£ t (JJ------Date— May_5, 1981

33-001 (Rev. 12/80)



FISCAL NOTE

I. REQUEST
Bill/Resolution No. CSSSHB 41 (Finance)__________________________________________________

-An- AC-T- R ela ting to the -HeaL-th-ond -Retradent s of  the Stat e---------------------------
Requested by Senate HESS__________________________________________ Date Mav 5. 1981

. THE LEGISLATURE OF ̂  E STATE OF ALASKA
TWELFTH LEGISLATURE

II. FISCAL DETAIL
Agency Affected Department o f Health and Socia l Services________________________________
Program Category Affected_______ Health/Social and Economic Assistance______________________
BRU, Program, or Subprogram(s) Affected M ed ica id / E lig ib ility  D eter. /Public A ss is t. 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 o f Dollars)

FY 81 FY 82 FY 83 FY 84 FY 35 FY 86
|00 PERSONAL SERVICES 353.9 389.3 428.2 .4/1,0. 518.1
?,oo TRAVEL 12.9 14.2 < j  M .... 17.2 1 8 . 9
m CONTRACTUAL 133.8 1 4 7 . 2 161 . 9 1 7 8 .  1 1 9 5 . 9
400 COMMODITIES fi s 7 . '? 7 9 P 7 9 5
,soo EOUIPMENT 13.3 IS ! -n - -0- -n-
600 LAND & STRUCTURES -0- -0 - -0 - -0- -0-gc~ GRANTS. CLAIMS. ETC. 17893.0 >0576.9 23663.5 27213.0 31295.0

TOTAL 18413.4 21135.4 24277.1 27888.0 32037.0

FUNDING (Thousands o f Dollars)

GENERAL FUND 6781.6 7782.0 8938.8 10268.4 11796.0
FEDERAL FUNDS 11631.8 13353.4 15338.3 17619.6 20241.0
OTHER (Specify Fund Source)

POSITIONS

FULL TIME 12 12 12 12 12

PART TIME
TEMPORARY

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)
Medical b en e fits  would be provided to approximately 2145 new cases under the

Medicaid program. Adm inistration o f program b en e fits  would require 11 f ie ld

s ta f f  positions and 1 cen tra l o f f i c e  p os it ion , o f f i c e  space, and add itional

computer time to be d ivided between the E l i g ib i l i t y  Determination and Public

Assistance Adm inistration BRUs. Funding is  50% fed e ra l except fo r  the Indian

Health Care Program which is  funded at 100% fed e ra l funds.

IV. DATE May 5> 1981____________PREPARED BY David M. Davidson_____________________________
AGENCY D ivis ion  o f Public Assistance _

Original: Legislative Finance PHONE   465-3347____________
cc: Budget and Management

Prime Sponsor (First Legislator Named) M&B Approval___________________________ Date May 5, 1981

33-001 (Rev. 12/80)
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Original sponso/s: Buchholdt, Gardiner, 
Clocksin, et al

Offere 
Referred: Rt/l *s

IN THE HOUSE • BY THE FINANCE COMMITTEE

CS FOR SPONSOR SUBSTITUTE FOR HOUSE BILL NO. Al (Finance) (efd failed)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to the health of residents of the

state."

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 com-
A

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 is 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 in AS 18.27.020(b), an individual e lig ib le  for a permanent 

fund dividend under AS 43.23.010 may, to the extent of his e l ig ib i l i ty  

under AS 43.23.010,

-1- CSSSHB 4 1 (Fin) (efd failed)



'1) enroll in the state comprehensive health plan or in an 

individual health insurance plan certified  under AS 18.27.020(a)(1)}

(2) direct the commissioner of revenue to use as much of the 

permanent fund dividend to which the individual 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 plan certified under AS 18.27.020(a)(1).

Sec. 18.27.020. STATE HEALTH INSURANCE COST SHARING PROGRAM. (a)

A resident of the state is entitled *.o cost sharing under the state 

health insurance cost sharing program i f

(1) the resident is enrolled in the state comprehensive 

health plan or an individual health insurance plan which the insurance 

company has certified to the commissioner as equivalent to or exceeding 

the benefit standards of the state comprehensive health plan estab­

lished by the comrissioner 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 of 

health insurance incurred by a resident of the state and his covered 

dependents qualifying for cost sharing under the following formula;

(1) i f  the total adjusted gross income of the resident and 

his dependents is at or below 75 percent of the base income, 100 per­

cent of the premium cost of health insurance;

(2) i f  the total adjusted gross income of the resident and 

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

of the base income, a graduated percentage of the premium cost of 
health insurance between 100 percent and zero percent;

-2- CSSSHB 4 1 (Fin)(efd failed)
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(3) i f  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) i f  the total adjusted gross income of the resident and

his dependents is between 45 percent of the base income and 95 percent

of the base income, a graduated percentage of the copayments and de­

ductibles from 100 percent and zero percent;

(5) i f  a resident is 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 i f  the resident
t

had been enrolled in the state comprehensive health plan.

(c) The commissioner shall adopt minimum benefit standards and 

guidelines for determining benefit equivalence for the certification of 

plans under (a)(1) 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

(1) "adjusted gross income" means the adjusted gross income 

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; anc

(B) regional adjustments established by the commis­

sioner to the family median income for Alaska determined by the 

federal Office of Human Development Service which are based on 

relative costs of living in the state;

-3- CSSSHB 4 1 (Fin) (efd failed)
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(3) "benefit equivalence" means that the benefits provided 

in an individual health insurance plan and certified to the commis­

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

the state comprehensive health plan;

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

(5) "copayment" means the portion of covered expenses pay­

able by the resident after the deductible has been met;

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

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

day of the Second Session of the Twelfth Legislature on

(1) proposed minimum benefit standards and estimated actuarial 

costs of the state comprehensive health plan (AS 18.27);

(2) the anticipated number and characteristics of participants in 

the state health insurance cost sharing program (AS 18.27.020) and the 

projected cost to the state;

(3) a proposed plan for

(A) implementation of AS 18.27;

(B) e l ig ib i l i ty  determinations under AS 18.27;

(C) payment of the state share of premium costs and copay­

ment and deductibles incurred under AS 18.27; and

(D) informing the public of benefits under AS 18.27;

(4) recommendations for amendments to AS 18.27.

* Sec. 3. Coverage under the state comprehensive health plan (AS 18.27.-

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

begins on July 1, 1982.

* ,7ec. 4. AS 21.54.060 is amended by adding a new paragraph to read:

(7) under a policy issued to the state to insure residents
I

of the-state under AS 18.27.
* Sec. 5. AS 39.30.090(1) is amended to read:
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(1) A group insurance policy shall provide one or more of 

the following benefits: l i f e  insurance, accidental death and dismem­

berment insurance, weekly indemnity insurance, hospital expense insur­

ance, surgical expense insurance, dental expense insurance, audio­

visual insurance, alcoholism and drug dependency insurance, or other 

medical care insurance.

Sec. 6. 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 under AS 39.30.090(1)

(1) shall provide coverage for alcoholism and drug depen­

dence to include

(A) inpatient detoxification benefits for not less than. 

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

ment fa c i l i ty  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 30 days of benefit each calendar year in a state-approved

treatment program; payment of institutional and professional bene­

f i t s  shall be at the same level as any other covered condition, 

except a covered condition which, by the terms of the policy, ha3 

an internal restriction; and

(C) outpatient treatment coverage benefits of not less 

than 30 visits each calendar year i f  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

-5- CSSSHB 41(Fin )(efd  failed)



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, uex 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 issued to 

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

for the benefit of employees of other participating governmental units 

only i f  the governing body of the governmental unit elects to have the 

provisions 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 substantial­

ly impaired or endangered, or social or economic function is substan­

t ia l ly  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;

(3) "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:

Sec. 39.30.100. DEFINITIONS. In AS 39.30.090 - 39.30.100 [AS 39.-
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(1) "e lig ib le  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 o f f ic ia l  of a governmental 

unit, effective upon taking the oath of o ffice;

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

pal corporation, or other polit ica l 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. The provisions of secs. 5 - 7 of this Act apply to group poli­

cies or contracts which provide coverage under AS °9.30.090 - 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 

e lig ib le  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 i f  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. (a) 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 under this 
section must guarantee to

30.090]
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(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. I f  the commissioner determines 

under regulations adopted by him that a provider of medical services is 

expected to serve a large volume of medical assistance clients, he may 

make an interim payment before receipt of b illing 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

(1) 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 fu ll month i f  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

(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; i t  includes a claim with errors

-8- CSSSHB 41(Fin)(efd failed)
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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) "health care service contract" means a contract with a 

nonprofit corporation which accepts prepayment for health care services 

and is sponsored by or associated with a group of physicians or a group 

of hospitals or both or by a health xintenance organization recognized 

under federal law;

(4) "medical assistance" means Medicaid (AS 47.07), general' 

r e l ie f  medical (AS 47.25.120), catastrophic illness (AS 47.08), and 

crippled children's and maternal and child health programs (AS 18.05.- 

Q10) .

* Sec. 10. AS 47.07.020(b) is repealed and reenacted to read;

(b) A resident of the state for whom the provisions of the Social

Security Act in effect on March 1, 1981, allow optional medical cover­

age qualifying for federal financial participation is elig ib le for 

medical assistance. A resident of the state qualifying as medically 

needy is not e lig ib le for medical assistance.

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

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical ser­

vices to be offered to e lig ib le  persons include those services e lig ib le  

for federal financial participation under the provisions of T itle  XIX 

of the federal Social Security Act in e ffect on March 1, 1981.

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

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

cal requirements of e l ig ib i l i ty  for medical assistance but whose income
(A) exceeds the income standard for categorical assist-

-9- CSSSHB 41(Fin)(efd failed)
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ance; and

(B) is less than the medically needy income standard

after the deduction of allowable medical expenses;

(6) "categorical requirements of e l ig ib i l i t y "  means the

standards established under 42 C.F.R., secs. 435.500 - 435.541;

• (7) "medically needy income standard" means the standards 

established under 42 C.F.R., secs. 435.800 - 435.816.

* Sec. 13. (a) By the 30th day of the Second Session of the Twelfth 

Legislature the Legislative Council shall study and make recommendations to 

the legislature

(1) for federal improvements in the Indian Health Service

delivery system;

(2) on the alternatives available to the state to complement the 

funding of the Indian Health Service;

(3) on the alternatives available to the state to complement

services available to the senior citizens of the state under Medicare.

(b) The Legislative Council shall seek participation in the study by

(1) the Health, Education, and Social Services Committees of the 

legislature;

(2) the Alaska Native Health Board;

(3) regional health organizations;

(4) other providers and consumers of health care;

(5) the Department of Health and Social Services;

(6) the Alaska Area Native Health Service, United States Public

Health Service.

* Sec. 14. AS 47.07.020(d) is repealed.

-10- CSSSHB 4 1 (Fin) (efd failed)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

REQUEST
B ill/Reso lu tion  Nn. CS SS HB 41 (F in a n c e )  ( p a r t i a l )  
T it le  S ta te  C om prehens ive  P lan____________________
Requested b v House F in an ce Date.

II. F ISCAL D E T A IL  
Agency Affected A d m in i s t r a t i o n  -  D i v i s i o n  o f  R e t i r e m e n t  and B e n e f i t s
Program Category A ffec ted G enera l Government
BRU, Program, or Subprogram(s) A ffectedt e t i r e m e n t  and B e n e f i t s  and A d m in i s t r a t i v e  S e rv ic e s  
(Note: I f  more than one budget component is affected, separate line-item amounts and funding fo r  each 

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

FY 8 1 FY 82 F Y  8 3 F Y  84 F Y  35 ,F Y  86
100 PERSO NAL SERVICES 3 29 .7 9 65 .5 105 L J 1156GL] 1 271 .8
7,00 T R A V E L 6 .0 6 .0 6 .6 7 .3 8 .0
300 C O N T R A C T U A L 1001 .0 5 74 .5 6 3 1 .9 6 95 .1 7 6 4 .6
400 CO M M O DITIES 3 .5 1 0 .7 1 1 .8 1 3 .0 1 4 .3
,500 EO UIPM EN T 3 6 .0 1 0 .0 5 .0 5 .5 6 .1
600 L A N D  &  STRUCTURES
700 GRANTS. CLAIM S, ETC.

T O T A L 1426.2 1566 .7 1 706 .4 1877.1 2 064 .8

F U N D IN G  (Thousands o f  Dollars)

G E N E R A L  FUN D 1426.2 1566 .7 1 706 .4 1877.1 2 06 4 .8
F E D E R A L  FUNDS
O THER (Specify Fund Source)

POSITIONS 

F U L L  T IM E 25 29 29 29 29
PART T IM E
TE M P O R A R Y 4

III .  A N A LY S IS  (See Fiscal Note  Preparation Instructions, Section I I I )
A ssu m p t io n :

1. 35 thousand  a c c o u n ts  f i r s t  y e a r  w i t h  8 5 ,0 0 0  c o ve re d  i n d i v i d u a l s .
2 . F i e l d  o f f i c e s  in  A n cho ra ge , F a i r b a n k s ,  Nome and Juneau.
3 . S t a f f  c o s ts  in c r e a s e  by 10% a f t e r  FY 83.
4. Does n o t  i n c lu d e  b e n e f i t  c o s ts  under th e  c o s t  s h a r in g  p rogram  o r  t h e  c o s t  under

S e c t io n s  5 -8 .  
5. E l i g i b i l i t y  f o r  r e s i d e n t  s t a t u s  and co -paym en ts  d e te rm in e d  by D i v i s i o n  o f  R e t i re m e n t  

and B e n e f i t s .
6 . The D e p t,  o f  Revenue w i l l  i n c u r  s i g n i f i c a n t  c o s ts  unde r  AS 1 8 .2 7 .0 1 0 ( e ) .  
NOTE T h is  f i s c a l  n o te  a dd resse s  o n l y  t h e  e s t im a te d  a d m i n i s t r a t i v e  c o s ts  t o  th e  D0A f o r  

t h e  com prehens ive  h e a l t h  p la n  and s t a t e  h e a l t h  in s u ra n c e  c o s t  s h a r in g  p rogram  and 
p ro d u c in g  th e  r e p o r t  c a l l e d  f o r  i n  S e c t io n  2 o f  th e  b i l l . .

IV. D A T E  A p r i l  2 2 ,  1981

Original:
cc:

PREPARED B Y _____________________________ „________AGFNCY D iv i s i o n  o f  R e t i r e m e n t  and B e n e f i t s
PHONE 465-4462_________________Legislative Finance 

Budget and Management
Prime Sponsor (F irst Legislator Named) R e p re s e n ta t iv e  B u c h h o ld t  

O f f i c e  o f  t h e  G overno r  K e i th  S peck ing  
3 3 -0 0 1  (Rev. 1 2 / 8 0 )



10
11
12
13
14

15

17
18
19

P O S IT IO N  T IT L E
R e t i r e m e n t  & B e n e f i t s  S p e c i a l i s t  IV

TYPE OF POSITION
PFT

STAFF MONTHS.
' 12

RP No.

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

37.140
5 .8 64
2 .277
1.560

TOTAL PERSONAL SERVICES 01
TRAVEL 02

CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT 05
OTHER
TOTAL COST

PCN No.

RANGE/STEP
R 20A

BARG. UNIT.
Supr ■

PRIORITY

LO C A T IO N
Juneau

FORM 12 PAGE/LINE

AMOUNT

46.841
2.000
3 .7 0 0

300
2.000

54.841

16

20

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. <003
GEN. FUND 1004
i--A rcpts. :1QQS
PGM RCPTS 1028
OTHER

54.841

JUSTIFICATION:

S u p e r v is o r  -  S ta te  Com prehensive  H e a l th  P la n ,

Lease Space C o s ts  = $2 ,700  
T e lephone  = 1 ,000

A G E N C Y , Admi n i  s t r a t i  on PROGRAM Ge n e ra l  Government

13 R E Q U E S T  F O R  N E W  

P O S I T I O N *

BRU.

COMPONENT.

R e t ire m e n t  & B e n e f i t s

New
FY 82

Paga„ J  o l_ 2 5 _ REVISED
DATE



01-113U(e/80)



i! li! €1! Hill1

PO S IT IO N  T IT L E
Accountant II

RANGE/STEP
16/A

DARG. UNIT.
GGU

LOCATION
Juneau

OlSAPP.'̂

TYPE OF POSITION
PFT

STAFF MONTHS

4
RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

9 ,1 6 4

562
520

TO TAL PERSONAL SERVICES 01
TRAVEL 02

AMOUNT

11,693
-0-

1,200

JUSTIFICATION:

Lead A c c o u n ta n t  f o r  S ta te  Com prehensive  H e a l th  P lan .

Lease space c o s t  = $900

AGENCY A d m in is t r a t io n P R O G R A M . G enera l Government

13 R E Q U E S T  F O R  N E W  

P O S I T I O N *

BRU

C O M P O N E N T .

R e t i re m e n t  & B e n e f i t s

New

Pago . .of. 25 R E V IS E D
D A T E

01-113IU8/BO)



P O S IT IO N  T IT L E
Retirement & Benefits Specialist III

RANGE/STEP
JL8/A.

BARG. UNIT.
 GGU___

LOCATION
Anchorage

TYPE OF POSITION
PFT

STAFF MONTHS 
6

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

11
12
13
14

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

15,840
775UT 

~97T
~ 7 W

TOTAL PERSONAL SERVICES 01
TRAVEL 02

20,092 
1,000

10 CONTRACTUAL 03 2,000

COMMODITIES 04 300
EQUIPMENT 015 2,000

OTHER
TOTAL COST 25,392

a g e n c y  A d m in is t r a t io n

JUSTIFICATION:

Lead F ie ld  Person -  S ta te  Comprehensive H e a l th  
P la n .  Anchorage F ie ld  O f f i c e .

Lease Space 
Te lephone

$1,350 
$650

PROGRAM Genera 1 Government

-j O  R E Q U E S T  F O R  N E W  

P O S I T I O N .

BRU

COMPONENT.

R e t i re m e n t  & B e n e f i t s

New
F Y  8 2

Page. _ol_ 25 REVISED
D A T E

01 -113 (118 /60 )



General Government 

R e t i re m e n t  & B e n e f i t s

R E Q U E S T  F O R  N E W

RRtl

NewfifiMPONFNT
FY 82

13
P O S I T I O N . Pago 5 ol 25 REVISED

DATE

01 i i3 ( i (o . '& m



Ill ill!'

POSITION TITLE
R e t i re m e n t  and B e n e f i t s  S p e c i a l i s t  I I I

RANGE/STEP
18A

BARG. UNIT.
GGU

LOCATION
Nome

TYPE OF POSITION
 PEL

STAFF MONTHS,

Jl

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

11

13
14

17

20

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

20 ,964
3 ,3 1 0
1 ,285

780
TOTA LPERSONALSERVICES 01 ■26.J32-

TRAVEL 02 ...UQ.QiL
10 CONTRACTUAL 03 ■2.6.12-

COMMODITIES 04 300
12 EQUIPMENT 05 -2.000-

OTHER

JUSTIFICATION:

Lead F ie ld  o f f i c e  person  -  S ta te  Comprehensive H e a l th  P lan

TOTAL COST .3 2 ,2 5 1

15
16

18
19

CODE FUNDING SOURCE

FED RCPTS. 1002
GFMATCH. 1003
GEN. FUND K)04
I-A RCPTS. -ISPS.
PGM RCPTS 1028
OTHER

32,251

Lease space c o s ts  = $1 ,962  
T e lephone  = 650

a g e n c y  A d m in is t r a t io n PROGRAM G enera l Government

4  O  R E Q U E S T  F O R  N E W  

^  P O S I T I O N *

RRM R e t i r e m e n t  and B e n e f i t s

CO M PO N EN T  New________________________
FY 82

Page_ _of_ 24 REVISED
DATE

0 1 - 1 1 3 6 ( 8 / 8 0 )



a g e n c y  A d m in is t r a t io n PROGRAM. Genera I Government

-J O  R E Q U E S T  F O R  N E W  

P O S I T I O N *

BRU

COMPONENT.

R e t i re m e n t  and B e n e f i t s

New
FY 82

Pago. .o f. 25 REVISED
DATE

0 1 - 1 1 3 0 ( 8 / 8 0 )



mil
POSITION TITLE

C le r k  IV
RANGE/STEP

9/A____

BARG. UNIT.
GGU

LOCATION
Anchorage

11

14

TYPE OF POSITION
PFT

STAFF MONTHS,
4

RP No.

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

5,900
931
362
520

TOTAL PERSONAL SERVICES 01
TRAVEL 02

10 CONTRACTUAL 03
COMMODITIES 04

12 EQUIPMENT 05
13 OTHER

TOTAL COST

PCN No. PRIORITY FORM 12 PAGE/LINE

AMOUNT

7,713

1.200
100

2.000

j y n

JUSTIFICATION:

C l e r i c a l  S u p p o r t  -  S ta te  Comprehensive 
H e a l th  P lan  -  Anchorage F ie ld  O f f i c e

A G E N C Y . A d m in i s t r a t i o n PROGRAM Genera! Government

i  O  R E Q U E S T  F O R  N E W  

5 ^  P O S I T I O N .

BRU

COMPONENT _

R e t ire m e n t  & B e n e f i t s

New
FY 82

P a g e  8  o f  2 5 R E V I S E D
D A T E



Illl

POSITION TITLE
C le rk  IV

RANGE/STEP
9/A

BARG. UNIT.
GGU

LOCATION
F a i rb a n k s

1 0

1 1

1 2

13
14

TYPE OF POSITION
PFT

STAFF MONTHS
4

RP No.

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

6 ,6 4 8

408
520

TOTAL PERSONAL SERVICES 01
TRAVEL 02
CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT 05
OTHER
TOTAL COST

PCN No. PRIORITY FORM 12 PAGE/LINE

AMOUNT

8,626

1 ,344
100

2,000

1 2 .070

JUSTIFICATION:

C l e r i c a l  s u p p o r t  -  F a i rb a n k s  f i e l d  o f f i c e  -  S ta te  
Com prehensive  H e a lth  P la n .

Lease Space C os ts  = $ 1 ,044

a g e n c y  Admi n i s t r a t i  on

1  O  R E Q U E S T  F O R  N E W  

' ^  P O S I T I O N *

_  PROGRAM  _ 

BRU

CO M PO N EN T.

Genera l Government

R e t i re m e n t  & B e n e f i t s

New
FY 82

P a g o . _ o f_ 25 R E V I S E D
D A T E

0 1 - 1 1 3 0 ( 8 / 8 0 )



P O S IT IO N  T IT L E
C le r k  IV

RANGE/STEP
9/A

BARG. UNIT.
 GfiU.—

LO CA T IO N
-Nome,.

TYPE OF POSITION
PFT

STAFF MONTHS
4

RP No. PCN No. PRIORITY
10

FORM 12 PAGE/LINE

10
11
12
13
14

15
16
17
18
19
20

TYPE OF EXPENDITURE AMOUNT.
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

7 ,5 6 8  
I J  95

464
520

TOTAL PERSONAL SERVICES 01 9 ,7-47-
TRAVEL 02
CONTRACTUAL 03
COMMODITIES 04 ion
EQUIPMENT 05 ■2-fiQQ-
OTHER
TOTAL COST 13.355

CODE FUNDING SOURCE

FED RCPTS. 1002
GFMATCH. 1003
GEN. FUND 1004
l-A RCPTS. -!Q05
PGM RCPTS 1028
OTHER

13 ,355

JUSTIFICATION:

C l e r i c a l  S u p p o r t  -  Nome f i e l d  o f f i c e  

S ta te  Comprehensive H e a l th  P lan

Lease Space = 1308

a g e n c y  Admj-riis.tra.t-i.Qn- P R O G R A M  Genera l Go v e rnment

1  O  R E Q U E S T  F O R  N E W  

L °  P O S I T I O N *

COMPONENT

Hm, R e t i re m e n t  & B e n e f i t s  

New
FY 82

P a g e   ̂Q o f  ^ 5 R E V I S E D
D A T E



POSITION TITLE
C le r k  IV

RANGE/STEP
_2ZA_

BARG. UNIT. LOCATION
 Juneau

TYPE OF POSITION
IL L

STAFF MONTHS.

4 A

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE
11

10
11
12
13
14

15

17
18
19

TYPE OF EXPENDITURE AMOUNT

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

5 ,9 00
9 3 T
362
520

TOTAL PERSONAL SERVICES 01 7 ,713
TRAVEL 02 -0-
CONTRACTUAL 03 1,200
COMMODITIES 04 100

EQUIPMENT 05 T I M T

OTHER
TOTAL COST 11,013

16

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003
GEN.FUND 1004
l-A RCPTS. .100&
PGM RCPTS 1028
OTHER

11,013

11,013

JUSTIFICATION:

C l e r i c a l  S u p p o r t - S ta te  Com prehens ive  H e a l th  P lan .

Lease Space = $900

a g e n c y  A d m in i s t r a t i o n PROGRAM Genera-l._Go vernmen.t-

■J O  R E Q U E S T  F O R  N E W  

h '  '  P O S I T I O N *

BRU

COMPONENT _

R e t i re m e n t  & B e n e f i t s

New

Page- 11 _of. 25 REVISED
DATE

FY 82
01-1136(8/80)



P O S IT IO N  T IT L E
Correspondence Secretary II

RANGE/STEP
10 /A

BARG. UNIT.
_Q£!i____

LOCATION
■Jiikeau.

11

14

TYPE OF POSITION
PFT

STAFF MONTHS,
4

RP No.

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

6 ,256
988
384
520

TOTAL PERSONAL SERVICES 01
TRAVEL 02

10 CONTRACTUAL 03
COMMODITIES 04

12 EQUIPMENT 05
13 OTHER

TOTALCOST

PCN No. PRIORITY FORM 12 PAGE/LINE

AMOUNT

8 ,1 48

900
100

n  ,000

20 ,148

J2.
JUSTIFICATION:

C l e r i c a l  S u p p o r t  -  H e a d q u a r te r0 O f f i c e  
S ta te  Com prehensive H e a lth  P la n .

Lease Space = $900

A G E N C Y . A d m in is t r a t io n PROGRAM Genera l Government

BRU R e t i re m e n t  & B e n e f i t s FY 82
«| Q  R E Q U E S T  F O R  N E W  

P O S I T I O N *

NewCOMPONENT

Page 12 of 25 REVISED
DATE

01 -11315 (8 /80 )



10
11
12
13
14

IB
16
17
18
19
20

P O S IT IO N  T IT L E
R e t i r e m e n t  & B e n e f i t s  T e c h n ic ia n

TYPE OF POSITION
PFT

STAFF MONTHS,
'4

RP No.

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY . i■ I
BENEFITS
FICA
HEALTH INS.

7 ,0 4 5
TTTTF

432
W

TOTAL PERSONAL SERVICES 01
TRAVEL 02

CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT 05
OTHER
TOTAL COST

PCN No.

RANGE/STEP
12/A

B A R G .  U N IT .
JftiL

PRIORITY

AMOUNT

9 ,109

1 ,200
100

2,000'

CODE FUNDING SOURCE

FED RCPTS. 1002
GFMATCH. 1003
GEN. FUND 1004
i-A rcpts. :iQQ5
PGM RCPTS 1028
OTHER

12,409

JUSTIFICATION:

E l i g i b i l i t y  d e t e r m in a t io n  & E n r o l lm e n t

Te lephone  & M a i l  = $300 
Lease Space = 900

A G E N C Y . Admi n i  s t r a t i  on PROGRAM. General Government

1  O  R E Q U E S T  F O R  N E W  

P O S I T I O N *

BRU.

COMPONENT.

R e t i re m e n t  & B e n e f i t s

New
FY 82

Page 13 o f.25 REVISED
DATE



P O S IT IO N  T IT L E
R e t i re m e n t  & B e n e f i t s  T e c h n ic ia n

TYPE OF POSITION
PFT

STAFF MONTHS
'4

RP No. PCN No.

RANGE/STEP
.12/A..

PRIORITY

10
11
12
1 3

1 4

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

7,045

432
520

TOTAL PERSONAL SERVICES 01 9,109
TRAVEL 02

CONTRACTUAL 03 1,200
COMMODITIES 04 100

EQUIPMENT 05 2,000

OTHER
TOTAL COST 12,409

JUSTIFICATION:

E l i g i b i l i t y  d e t e r m in a t io n  & E n r o l lm e n t  C la im s  p r o c e s s in g .

AGENCY Adm in i s t r a t i  on P R O G R A M . Genera l Government

i  O  R E Q U E S T  F O R  N E W  

P O S I T I O N *

B R U .

C O M P O N E N T .

R e t i re m e n t  & B e n e f i t s

New
FY 82

Pago 14 of 25 R E V I S E D
D A T E



«! III!!'

10
11
12
13
14

15
16
17
18
19

POSITION TITLE
C orrespondence  S e c r e ta r y  I I

TYPE OF POSITION
PFT

STAFF MONTHS,
4

RP No.

TYPE OF EXF-NDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

6 ,2 5 6
- w

384
525.

TOTAL PERSONAL SERVICES 01
TRAVEL 02
CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT 05
OTHER
TOTAL COST

PCN No.

RANGE/STEP
10/A

BARG. UNIT.
GGU

PRIORITY

AMOUNT

8 ,1 4 8 .

_2QQ_
in n

n  i a r

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003
GEN.FUND 1004
l-A RCPTS. 1005
PGM RCPTS 1028
OTHER

1 1 ,148

LOCATION
Juneau

FORM 12 PAGE/LINE

JUSTIFICATION:

C l e r i c a l  S u p p o r t  -  F ie ld  o f f i c e

Lease Space = $900

AGENCY A d m in i s t r a t i o n PROGRAM. Genera l Government

13 R E Q U E S T  F O R  N E W  

P O S I T I O N *

RnM R e t i re m e n t  & B e n e f i t s

COMPONENT. New
FY 82

Page. 15 _of_ 25 R E V I S E D
D A T E

0 1 - 1 1 3 6 ( 8 / 8 0 )



10
11
12
13
14

15

17
18
19
20

PO S IT IO N  T IT L E
Retirement & Benefits Technician

TYPE OP POSITION
PFT_____

STAFF MONTHS,
4

RP  N o .

TYPE OF EXPENDITURE

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

7,045
1,112

432
520

TOTAL PERSONAL SERVICES 01
TRAVEL 02
CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT 05
OTHER
TOTAL COST

PCN No .

RANGE/STEP
12/A

BARG. UNIT.
GGU

P R IO R IT Y

AMOUNT

9 ,1 09
-0-
1,200

100
2,000

12.409

16

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003
GEN.FUND 1004
■1-A-BSEIS. .1005
PGM RCPTS 1028
OTHER

12,409

LOCATION
Anchorage

F O R M  12  P A G E /L IN E

JUSTIFICATION:

E l i g i b i l i t y  d e te r m in a t io n  and E n r o l lm e n t  c la im s  p ro c e s s in g .

T e lephone  & M a i l  = $300 
Lease Space = 900

a g e n c y  A d m in i s t r a t i o n PROGRAM Genera l Government

■I O  R E Q U E S T  F O R  N E W  

 ̂ ^  P O S I T I O N .

BRU

COMPONENT

R e t i re m e n t  & B e n e f i t s  

New
FY 82

Page 16 of 25 R E V I S E D
D A T E



I
llii:i I

PO S IT IO N  T IT L E
Retirement & Benefits Technician

RANGE/STEP
12/A

BARG. UNIT.
GGU

LOCATION
Anchorage

TYPE OF POSITION
PFT

STAFF MONTHS
4

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

11

13
14

17
18
19

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

7,045
1,112

432
520

TOTAL PERSONAL SERVICES 01 9,109
TRAVEL 02 -0-

10 CONTRACTUAL 03 1,200
COMMODITIES 04 100

12 EQUIPMENT 05 2,000
OTHER
TOTALCOST 12,409

15
16

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003
GEN.FUND 1004
l-A RCPTS. .1Q0S
PGM RCPTS 1028
OTHER

T 2 7 W

JUSTIFICATION:

E l i g i b i l i t y  d e te r m in a t io n  and E n r o l lm e n t  c la im s  p ro c e s s in g .

Te lephone  & M a il = $300 
Lease Space = 900

AGENCY. A d m in is t r a t i o n PROGRAM G enera l Government

O  R E Q U E S T  F O R  N E W  

W  P O S I T I O N *

BRU R e t i re m e n t  & B e n e f i t s

COMPONENT
New

FY 82
Page. 17 _of_ 25 R E V I S E D

D A T E

0 1 - 1 13 0 ( 8 / 8 0 )



-jj o  R E Q U E S T  F O *  N E W  

°  P O S I T I O N *

BRU

COMPONENT _

R e t ire m e n t  & B e n e f i t s

New
FY 82

R E V I S E D
D A T E

0 1 - 1 1 3 0 ( 8 / 8 0 )



PO S IT IO N  T IT L E
________Retirement & Benefits Technician

RANGE/STEP
12/A

BARG. UNIT.
GGU

LOCATION
F a i rb a n k s

TYPE or POSITION
PFT

STAFF MONTHS
4

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

11
12
13
14

15
16
17
18
19

TYPE OF EXPENDITURE AMOUNT
1

PERSONALS’ RVICES: 
SALARY _ _■ ̂
BENEFITS
FICA
HEALTH INS.

7 ,980
1,269

489
520

TOTAL PERSONAL SERVICES 01 10 ,258
TRAVEL 02

10 CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT 05
OTHER
TOTAL COST

1 .3 4 4
100

2.000

13,70?

CODE FUNDING SOURCE

FED RCPTS. 100?
GF MATCH. 1003’
GEN. FUND 1004
î AR.QEIS, 100F.
PGM RCPTS 1028

13 .702

JUSTIFICATION:

E l i g i b i l i t y  d e t e r m in a t io n  and E n r o l lm e n t  C la im s 
p ro c e s s in g .

T V e p h o n e  & M a il  = $300 
Lease Space = $ 1 ,0 4 4

agency Admi n i  s t r a t i  on PROGRAM Genera l Government

O  R E Q U E S T  F O R  N E W  

P O S I T I O N *

BHn R e t i re m e n t  & B e n e f i t s

COMPONENT New
FY 82

Page- 19 _of_ 25 REVISED
DATE

01-1136(8/80)



P O S IT IO N  T IT L E
R e t i r e m e n t  & B e n e f i t s  T e c h n ic ia n

TYPE OF POSITION
PFT

STAFF MONTHS,
4 .

RP No.

TYPE OF EXPENDITURE

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

7 ,9 80
T T W

489
520

TOTALPERSONAL SERVICES 01
TRAVEL 02

CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT 05
OTHER
TOTAL COST

PCN No.

R A N G E /S T E P
i m .

BARG. UNIT. 
 ___

PRIORITY

LOCATION
_______ Fai rhankc
FORM 12 PAGE/LINE

AMOUNT

10.258

1 .3 44
100

JUSTIFICATION:

E l i g i b i l i t y  d e t e r m in a t io n  and E n r o l lm e n t  C la im s  
p r o c e s s in g .

2 .000

13.702

CODE FUNDING SOURCE

15 FED RCPTS. 1002 A

16 GF MATCH. 1003 . . -4
17 GEN. FUND .1004 A 13,702
18 l-A RCPTS. :1005 A

j 19 PGM RCPTS 1028 _ A

r, . OTHER

T e lephone  & M a il = $300 
Lease Space = $ 1 ,04 4

A G E N C Y . A d m in i s t r a t i o n PROGRAM G enera l Government

•J O  R E Q U E S T  F O R  N E W  

^  P O S I T I O N *

BRU

COMPONENT.

R e t i re m e n t  & B e n e f i t s

New
FY 82

Page 20 of 25 REVISED
DATE



POSITION TITLE
C orrespondence  S e c r e ta r y  I I

RANGE/STEP
10/A

BARG. UNIT.
GGU

LOCATION
F a irb a n k s

TYPE OF POSITION
PFT

STAFF MONTHS
4

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

11
12
13
14

16

17
18
19
20

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

7 ,0 4 5
1.112

A Z L
520

TOTAL PERSONAL SERVICES 01 9,m
TRAVEL 02

10 CONTRACTUAL 03 1.344
COMMODITIES 04 100
EQUIPMENT 05 11.000
OTHER
TOTAL COST 21.253

16

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003
GEN. FUND 1004
l-A RCPTS. -I'JOO
PGM RCPTS 1028
OTHER

21,253

JUSTIFICATION:

C l e r i c a l  S u p p o r t  -  f i e l d  o f f i c e

Lease Space = 1 ,044

a g e n c y  A d m in is t r a t i o n PROGRAM General Government

1  O  R E Q U E S T  F O R  N E W  

1 W  P O S I T I O N *

b r u  R e t i re m e n t  & B e n e f i t s

COMPONENT New------------------------------------------
FY 82

Page. 21 _of. 25 R E V I S E D
D A T E

01 -11315 (8 /60 )



Ill ■HID

POSITION TITLE
R e t i re m e n t  and B e n e f i t s  T e c h n ic ia n

RANGE/STEP
12/A

BARG. UNIT. LOCATION
 Nome

TYPE OF POSITION
PFT

STAFF MONTHS ,| RP No.
 4 1

PCN No. PRIORITY FORM 12 PAGE/LINE

10
11
12
13
14

15
16
17
18
19
20

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

9 ,1 6 4
1,447

562
520

TOTAL PERSONAL SERVICES 01
TRAVEL 02
CONTRACTUAL 03
COMMODITIES 0-1
EQUIPMENT 05

11,693
-0-

1,608
100

JLlQ M .
OTHER
TOTAL COST 15.401

CODE FUNDING SOURCE

FED RCPTS. 100?
GF MATCH. 1003
GEN. FUND .1004
l-A RCPTS. .1Q00
PGM RCPTS 1028
OTHER

15,401

JUSTIFICATION:

E l i g i b i l i t y  d e t e r m in a t io n  and E n r o l lm e n t  c la im s  p ro c e s s in g .

Te lephone & M a il = $ 300 
Lease Space = 1 ,308

A G EN CY A d m in i s t r a t i o n PROGRAM
General Government

4  O  R E Q U E S T  F O R  N E W  

" J  P O S I T I O N .

bru R e t i re m e n t  & B e n e f i t s

COMPONENT New
FY 82

P a g o  2 2  o f  2 5 R E V I S E D
D A T E

01 -113G (e /6O )



PO S IT IO N  T IT LE
Retirement and Benefits Technician

TYPE OF POSITION

PFT.
STAFF MONTHS,| r p  No.

4
PCN No.

RANGE/STEP

12/A
B A R G .  U N IT .

PRIORITY

LOCATION

Nome
FORM 12 PAGE/LINE

H i t

11

TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:

1

PERSONAL SERVICES: 
SA LA R Y

BENEFITS

FICA

HEALTH INS.

9 ,164
1,447

562
520

10

12
13

14

TO TAL PERSONA,-SERVICES 01 11,693
TRAVEL 02 -0-
CONTRACTUAL 03 1 ,608
COMMODITIES 04 100
EQUIPMENT 05 2,000
OTHER

TOTAL COST l5,401

E l i g i b i l i t y  d e t e r m in a t io n  and E n r o l lm e n t  c la im s  p ro c e s s in g .

Te lephone  & M a il = $ 300 
Lease Space = 1 ,308

A G E N C Y A d m in is t r a t i o n PROGRAM Genera l Government

13 R E Q U E S T  F O R  N E W  

P O S I T I O N .

bru R e t i re m e n t  & B e n e f i t s  

component New______________________
FY 82

Page_ 23 _of 25 REVISED
D A T E

01-11



P O S IT IO N  T IT L E
Correspondence Secretary II

RANGE/STEP
10 /A

BARG. UNIT.
GGU

LOCATION
■Homa.

TYPE OF POSITION
PFT

STAFF MONTHS
4

Jk.

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

11

13
14

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

8,044

1 ,270
493
520

TOTAL PERSONAL SERVICES 01 10.327
TRAVEL 02

10 CONTRACTUAL 03
COMMODITIES 04

12 EQUIPMENT 05

,

4 -

1.308
100

J -UQQ.Q-
OTHER
TOTAL COST ??-7.38

JUSTIFICATION:

C l e r i c a l  S u p p o r t  -  F ie ld  O f f i c e

A G EN CY A d m in i s t r a t i o n p r o g r a m  Genera 1 Governm en t

4  Q  R E Q U E S T  F O R  N E W  

P O S I T I O N *

BRU R e t i re m e n t  & B e n e f i t s

c o m p o n e n t  JNew_

FY 82
Pag a 24 ot 25 R E V I S E D

D A T E

0 1 - 1 1 3 6 ( 6 / 8 0 )



#

10
11
12
13
14

17
18
19
20

P O S IT IO N  T IT L E

TYPE Or POSITION
PFT

A c c o u n t in g  T e c h n ic ia n  I I
STAFF MONTHS.

4
RP No.

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

7980
1 W
489
520

TOTAL PERSC NAL SERVICES 01
TRAVEL 02
CONTRACTUAL 03
COMMODITIES 04
EQUIPMENT Of)
OTHER
TOTAL COST

PCN No.

RANGE/STEP
14/A

BARG. UNIT.
GGU

PRIORITY

LOCATION
Juneau

FORM 12 PAGE/LINE

AMOUNT

10 ,249

1,200
100

2,000

.1.3JBflSL

JUSTIFICATION:

A d m in i s t r a t i v e  S u p p o r t .  P o s i t i o n  t o  be a ss ig n e d  to  
D i v i s i o n  o f  A d m in i s t r a t i v e  S e r v i c e s .and w i l l  be required 
to  provide accounting support fo r  the Comprehensive 
Insurance Program. This large program w i l l  greatly  
increase the amount o f  tra ve l claims processed, b i l l s  
received and paid, personnel records established and 
maintained, and payro ll w ritten . The o ff ic e s  located 
in  areas throughout the sta te also impacts more than 
the creation o f  new positions in  Juneau.

15
16

CODE FUNDING SOURCE

FED RCPTS.
GF MATCH. 100-'’
GEN.FUND 1004
l-A RCPTS. .!Q'-15
PGM RCPTS 1028
OTHER

13,549

T e lephone  -  $300 
Lease Space = 900

agency Adm in i stra ti on PROGRAM Genera l Government.

R E Q U E S T  F O R  N E W  

P O S I T I O N .

BRU
Administrative Services FY 82

component -Fiscal/ Personnel. 

Page 25 nf 25 R E V I S E D
D A T E

0 1 - 1 1 3 6 ( 6 / 3 0 )



"fliSAPP.LOCATION
ilim pan

RANGE/STEP OARG. UNIT.POSITION TITLE
D ata  C o n t ro l  C le r k

FORM 12 PAGE/LINETYPE OF POSITION STAFF MONTHS, RP No, PRIORITY

JUSTIFICATIONAMOUNTTYPE OF EXPENDITURE

PERSONAL SERVICES: 
SALARY Data P ro c e s s in g  System -  H e a d q u a r te rs  O f f i c e
QENEFITS
FICA
HEALTH INS,
TOTAL PERSONAL SERVICES

TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPMENT
OTHER
TOTAL COST

FUNDING SOURCECODE

FED RCPTS
GF MATCH
GEN. FUND -1001
1-A .BCETS.
P G M R C P T S  1028
OTHER

CONTINUATION
T e lephone  = $ 300 
Lease Space = 2 ,7 0 0

A o p m p N

A d m in i s t r a t i o nAGENCY PROGRAM

R e t i r e m e n t  & B e n e f i t s

R E Q U E S T  F O R  N E W  

P O S I T I O N *

COMPONENT

REVISED
DATE



II
POSITION T ITLE

A c c t .  C le r k  I I
RANGE/STEP

9 /A
BARG. UN IT .

GGU
LOCATION

Juneau

11
12
13
14

1E

17
18
19

TYPE OP POSITION I STAFF MONTHS.
PFT J 12

RP No.

TYPE OF EXPENDITURE
. 1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

1 7 ,94 0
2 ,833
U O O
1 ,5 60

TOTAL PERSONAL SERVICES 01
TRAVEL 02

10 CONTRACTUAL 03

COMMODIT IES 04
EQUIPMENT 05
OTHER

TOTAL COST

PCN No. PR IORITY FORM 12 PAGE/LINE

AMOUNT

2 3 , z m

3 n o n

300
2,000

28.733

16

20

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003
GEN. FUND 1004
-1-A.RCET1L. .1005
PGM RCPTS 1028
OTHER

28 ,733

JUSTIFICATION:

A c c o u n t in g  S u p p o r t  H e a d q u a r te rs  O f f i c e

Te lephone  
Lease Space

= 300 
= 2700

AGENCY General Government

nml R e t i r e m e n t  & B e n e f i t s
83FY 82

R E Q U E S T  F O R  N E W
NewCOMPONENT .13

P O S I T I O N * p0„» 2  of 8  REVISED.Page-------- of------------  ---------------------



A G E N C Y , A d m in i s t r a t i o n P R O G R A M ,
General Government

1 3  R E Q U E S T  F O R  N E W

P O S I T I O N .

DRU

C O M P O N EN T .

R e t i r e m e n t  & B e n e f i t s

New FY 83

P ago . _of_ R E V IS E D
D A T E



■J Q  R E Q U E S T  F O R  N E W  

^  P O S I T I O N .

BRU.

COMPONENT _

R e t i r e m e n t  & B e n e f i t s

New

Pago. _of_ REVISED
DATE



ag e n c y  A d m in i s t r a t i o n PROGRAM General Government

-J 0  R E Q U E S T  F O R  N E W  

P O S I T I O N *

BRU.

COM PONENT.

R e t i r e m e r t  & B e n e f i t s

New

Pago. _of_
8 REVISED

DATE



P O S IT IO N  T IT L E
 Retirement & Benefits Technician

RANGE/STEP
12/A

BARG. UNIT.
GGU

LOCATION
Anchorage a

TYPE OF POSITION
N/P

STAFF MONTHS J RP No. 
6

PCN No. PRIORITY FORM 12 PAGE/LINE

10
11
12
13
14

17

19

TYPE OF EXPENDITURE AMOUNT
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA
HEALTH INS.

1 0 ,566
550"
648

TOTAL PERSONAL SERVICES 01
TRAVEL 02

CONTRACTUAL 03
COMMODITIES •04
EQUIPMENT 05

1 2 ,09 4
-0-

JUSTIFICATION:

600
200
500

OTHER
TOTAL COST 1 3 .394

15
16

18

20

CODE FUNDING SOURCE

FED RCPTS. 1002
GF MATCH. 1003
GEN. FUND 1004
l-A RCPTS. .1Q0S
PGM RCPTS 1028
OTHER

13 ,394

E n r o l lm e n t  & E l i g i b i l i t y  d e t e r m in a t io n

M a i l  & T e lep h on e  = 600

A G E N C Y . A d m in i s t r a t i o n PROGRAM General Government

■J Q  R E Q U E S T  F O R  N E W  

P O S I T I O N *

Rml R e t i r e m e n t  & B e n e f i t s

COMPONENT New---------------------------

Page. _of_ 8 REVISED
DATE



PO S IT IO N  T IT L E
Retirement & Benefits Technician

RANGE/STEP
12/A

BARG. UNIT.
GGU

LOCATION
F a i rb a n k s  4

TYPE OF POSITION
Non Penj

STAFF MONTHS; 
6

RP No. PCN No. PRIORITY FORM 12 PAGE/LINE

10
11
12
13
14

TYPE OF EXPENDITURE AMOUNT

PERSONAL SERVICES: 
SALARY
OENEFITS
FICA
HEALTH INS.

JUSTIFICATION:

11,970  
— W T

T W

TOTAL PERSONAL SERVICES 01 13.701
TRAVEL 02 -0-
CONTRACTUAL 03 600
COMMODITIES 04 200
EQUIPMENT 500
OTHER
TOTAL COST 15.001

E n r o l lm e n t  & E l i g i b i l t y  d e t e r m in a t io n

A G E N C Y  Admin i s t r a t i o n p r o g r a m  General.Government,

BRU R e t i r e m e n t  & B e n e f i t s

■j 0  R E Q U E S T  F O R  N E W  

P O S I T I O N .

CO M PONENT New
FY V:

Pago. _o f_
8 R E V I S E D

D A T E



R E Q U E S T  F O R  N E W

RR1, l % C U I I  C I I I C M U  «  U C . . C I  | W

rnMPnNPNT New
FY 8313 ------------.

P O S I T I O N * Pago ® of ® REVISED.
DATE ---------------



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST

^ R ^ H ^ r e l a t i n g  to  th e  H e a l th  o f  R e s id e n ts  o t  tn e  s t a t e
2 -19 -61Requested bv Rurhhnldt_______________________________________________ Date.

II. FISCAL DETAIL
Agency Affected D e p artm en t o f  Commerce & Economic D eve lopm ent 
P-ogram Category Affected_________P u b l i c  P r o t e c t io n
BRU, Program, or Subprogram(s) Affected In s u ra n c e  D i v i s i o n
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

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

FY 81 FY 82 FY 83 FY 84 FY .85 ,FY 86
100 PERSONAL SERVICES 0 35.4 39.0 42.9 47.2 51.9
200 TRAVEL 0 0 0 0 0
?00 CONTRACTUAL 1.2 1.2 1.5 1.5 1.6
400 COMMODITIES .5 .5 .6 .6 ./
soo EQUIPMENT 1.0 0 0 0 0
600 LAND & STRUCTURES 0 0 0 0 0
700 GRANTS, CLAIMS. ETC- 0 0 0 0 0

TOTAL
38.1 40.7 45.0 49.3 54.2

FUNDING (Thousands of Dollars)

GENERAL FUND 0 38.1 40.7 45.0 49.3 54.2
FEDERAL FUNDS
OTHER (Soecifv Fund Source)

POSITIONS

FULL TIME 0 1 1 1 1 1
PART TIME 0 0 0 0 0 0
TEMPORARY 0 , 0 0 0 0 0

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

The b i l l  p r o v id e s  f o r  a c e r t i f i c a t i o n  p ro c e d u re  by th e  D i r e c t o r  o f  In s u ra n c e  
t h a t  i s  n o t  p r e s e n t l y  c o n te m p la te d  in  o u r  r e g u la t o r y  f u n c t i o n s .  The c e r t i f v  
c a t i o n  w o u ld  r e q u i r e  a f a i r l y  p r e c is e  e v a lu a t i o n  o f  p o l i c y  fo rm s as th e y  
r e l a t e  t o  s ta n d a rd s  a do p te d  by th e  C om m iss ione r o f  A d m in i s t r a t i o n .  S in c e  th e  
t y p e  o f  p o l i c y  i s  v e ry  d i v e r s e  f ro m  i n s u r e r ,  th e  D i v i s i o n  must c o n s id e r  w h e th e r  
th e  c o n t r a c t s  p r o v id e  an e q u i v a le n t  co ve ra ge  t o  t h a t  r e q u i r e d  by th e  s ta n d a r d .

Range 16 F u l l  Time Employee S a la r y  2 7 ,492  
B e n e f i t s  7 ,900 

35 , 392

IV.

Or::
cc;

DA' E ____2r.24r.SL
J- /

Legislative Finance
Bud act and Management
Prime Sponsor (First Legislator Named)

.PREPARED BY / N  ' '  ■ SJS.
AGENCY 
PHONE _

, I.

.Pi vLsl-on o f  I n su ra n ce .
■251L.



I FISCAL NOTE

I. REQUEST
Bill/Resolution N o .  Sponso r S u b s t i t u t e  House B i l l  41 ( S e c t io n s  5 - 8 )
T i t le  In s u ra n c e  f o r  A 1 c o h o l is m  and Drug Dependence__________________
Requested by______________________________________________________ _ Date

E. FISCAL DETAIL 
Agency Affected
Program Category Affected.

. A d m i n i s t r a t i o n  -  D i v i s i o n  o f  R e t i r e m e n t  & B e n e f i t s
L a b o r  S e r v ic e s

BRU, Program, or Subprogram(s) Affected 0 2 - 9 6 - 8 - 0 1 - 0 2 - 0 0  (OTHER BENEFITS)__________________
(Note: I f  more than one budget component is affected, separate line-item amounts and funding "or each 

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

FY 81 FY 82 FY 83 FY 84 ■FY 8 8 FY 86
100 PERSONAL SERVICES
200 TRAVEL

•

300 CONTRACTUAL '
4 00  COMMODITIES
500 EOTJTPMENT
600  LAND & STRUCTURES
700 STATE TRS MATCHING
.100. RENFFTTS 1 80 .0 4 1 4 .0 547.5 . 6 2 9 .6  .

TO TAL 1 80 .0 4 1 4 .0 . 476.1 5 47 .5 6 2 9 .6

FUNDING (Thousands o f  Do' 

GENERAL FUND

Jars)

147 .4 339.1 3 8 9 .9 4 4 8 .4 5 15 .6
FEDERAL FUNDS - 8 .3 1 9 .0 2 1 .9 2 5 .2 2 9 .0
VETERAN'S FUND 0 .4 .8 1 .0 1.1 1 .3
FISH & GAME FUND 1.1 2 .5 2 .9 3 .3 3 .8
HIGHWAY FUND 2 .3 5 .4 6 .2 7.1

C
V

C
C

AIRPORT FUND 5 .2 1 2 .0 1 3 .8 15 .9 18 .2
CAPITAL FUND 15.3 3 5 .2 4 0 .4 4 6 .5 5 3 .5
PERS
TRS

POSITIONS

FULL TIME
PART TIME
TEMPORARY

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

1. A p p r o x im a te ly  1 0 ,275  S ta te  em ployees a re  c u r r e n t l y  c o ve re d  u n d e r  th e  S ta te  
Group H e a l th  P la n .

2. The c o s t  t o  im p le m e n t p r o v i s i o n s  o f  t h i s  b i l l  w i l l  be $ 2 .92  p e r  employee 
p e r  m onth .

3. E s t im a te  t h a t  th e  c o s t  t o  p r o v id e  c o n t in u e d  co ve ra g e  w i l l  in c r e a s e  15*  each 
y e a r  f o r  th e  im m e d ia te  f u t u r e .  However, an e f f e c t i v e  A lc o h o l is m /D r u g  dependency 
p rog ram  sh o u ld  h e lp  t o  re du ce  o v e r a l l  h e a l t h  c a re  c la im  e x p e r ie n c e  in  th e  f u t u r e .

IV. DATE F e b ru a ry  26 , 1981 PREPARED BY
AGENCY ______
PHONE ________

Paul B. A r n o l d t ,  D i r e c t o r

Original: Legislative Fina/ice 
cc: Budget and Management

Prime Sponsor (F irs t  Legis lator Named) B u c h h o ld t  . 
O f f i c e  o f  th e  G o v e rn o r  ( K e i t h  S p e c k in g )

D i v i s i o n  o t R e t i r e m e n t  a t e n e t i t s  
4 6 5 -4 4 5 0



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

.FISCAL NOTE.

I. REQUEST
Bil l /R eso lu t ion  No. S ponso r S u b s t i t u t e  House B i l l  41 ( p a r t i a l ) ________
T i t l e __________________S ta te  Com prehens ive  H e a l th  P lan_____________________
Requested by_ House HESS Date

II. FISCAL DETAIL
Agency Affected D e p a r tm e n t o f  A d m i n i s t r a t i o n ,  D i v i s i o n  o f  R e t i r e m e n t  & B e n e f i t s
Program Category Affected Public H e a lth
BRU, Program, or Subprogram(s) Affected R e t i r e m e n t  & B e n e f i t s
(Note: I f  more than one budget component is affected, separate line-item amounts and funding for each 

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

FY 81 FY 82 FY 83 FY 84 FY .35 ,FY 86
100 PERSONAL SERVICES 144.8 591.1 650.2 715.2 766.7
200 .T R A V E L .. 3.0 3.0 3.3 • 3.6 4.0
300 CONTRACTUAL ... 862.6 353.3 388.6 42/. b 471). 3
400 COMMODITIES 1.0 3.2 3.5 3.9 4.3
•Q0 . EQUIPMENT 12.0 b.U 2.0 2.0 2.0

600 LAND & STRUCTURESoor~- G .RANT S, _C LAIM S,. ETC • .

TOTAL
-0- 1,023.4 955.6 1,047.6 1,152.2 1,267.3

FUNDING (Thousands o f 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 TIME ; 12 16 16 16 16

PART TIME
TEMPORARY

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

A s su m p t io n :

T. 30 tho usan d  a c c o u n ts  f i r s t  y e a r  w i t h  7 5 ,0 0 0  co ve re d  i n d i v i d u a l s .
2. F ie ld  o f f i c e s  i n  A n c ho ra ge ,  F a i r b a n k s ,  Nome and Juneau .
3. S t a f f  c o s ts  in c r e a s e  by 10% a f t e r  FY 83.
4. Does n o t  i n c lu d e  b e n e f i t  c o s ts  unde r th e  c o s t  s h a r in g  p rog ram  o r  th e  c o s ts  u nd e r

S e c t io n s  5 -8 .

T h is  f i s c a l  n o te  a d d re sse s  o n ly  th e  e s t im a te d  c o s ts  o f  a d m in i s t e r in g  th e  s t a t e  
co m pre he n s ive  h e a l t h  p la n  end s t a t e  h e a l t h  in s u ra n c e  c o s t  s h a r in g  p rog ram  and 
p ro d u c in g  th e  r e p o r t  c a l l e d  f o r  i n  Sec. 2 o f  th e  b i l l .

IV. DATE February 26, 1981 p r f p a r f d  BY K e n __________________________________
AG E N C Y________D ivision  o f Retirement & Benefits

Original: Legislative Finance PHONE ___________ 46u-4462____________
cc: Budget and Management

Prime Sponsor ( First Legislator NTamed) Buchholdt 
Of f i ce  o f the Governor (Keith Specking)

r3-001 ' Rev. 12/30)



I Hi!
hin '! I"
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\ 1

POSITION TITLE
R e t i r e m e n t & B e n e f i t s  S T e c i a l i s t  IV A

RANGE/STEP
R 20A-

BARG. UNIT. 
SUDV.

LOCATION
-.Juneau . . .J

.*wr.

1
! J L

TYPE or POSITION
PFT

STAFF MONTHS.
A

RP No. PCN No. PRIORITY
1 /

FORM 12 PAGE/LINE yMyfZ*4' ’fV :* r4 • V' '■: •

J TYPE OF EXPENDITURE AMOUNT JUSTIFICATION
1 2 3

<1
PEHSONAL SERVICES: 
SALARY 1 2 ,3 8 0

S u p e r v is o r - S t a t e  Com prehens ive  H e a l th  P la n .

5 DENEFITS 1 ,9 55
C FICA 769
7 HEALTH INS. 520 ‘
0 TOTAL PERSONALSERVICES ni A 15. 624
9 TRAVEL o: A 0 .
10 con trac tua l Lease Space C.tfSts = $900 > 1 .2 00
11 COMMODITIES U-1 .J 100
12 LOU I PM ENT ii.'i A 1 .0 00
13 OTHER '
1-1 TOTAL COST 17.924

CODE FUNDING SOURCE -

15 FED RCPTS. >n,J2 'A
1G GF MATCH. UKI.-J
17 GEN. FUND *DfM A 1 7 ,924 •
10 l-A RCPTS. .I'K1-* A
19 PGM RCPTS KI2H A ’
20 OTHER
21
22

L 4 A

1

CONTINUATION 
ADDITION ___

-Key NUf/.UER . "C....
: : :

■ - ' V . ̂ '

S $ 8 S f l f c  1

lAM i.Sv'.k AfcV«4S>/*tMfeiuAMAtU

M M I

•

a g e n c y  Adm in i s t r a t i on PROGRAM  P l l h l i r  H e a l t h

13 R C C l ' U E S T  F O R  N E W  

( P O S I T I O N *

BRU R e t i re m e n t  & B e n e f i t s O ' )

C O M P O N EN T  . New

Pngo_ .o f. 12 R E V IS E D
D A T E



j i l i i

10
11
12
13
14

POSITION TITLE
Systems A n a ly s t  I

I Yf'li or POSITION
PFT

STAFF MONTHS,4
» M ■£ »'

IIP No.

TYPE OF EXPENDITURE
1

PERSONAL SERVICES: 
SALARY
BENEFITS
FICA

HEALTH INS.

10,560- 17667-
648320"

TOTAL PERSONAL SERVICES
TR/.VEL

PCN No.

CONTRACTUAL 1 pflsp Spam = $900 /
COMMODITIES
EQUIPMENT
OTHER
TOTAL COST

04

or.

AMOUNT

13,395
0

1,200
100

1,000

15,695

RANGE/STEP 
< IRA

BARG. UNIT.
GGU

LOCATION
Juneau ^

PRIORITY
2 J

FORM 12 PAGE/LINE

w m i
• /x v  : '  :

JUSTIFICATION:
Data P ro c e s s in g  le a d  p e r s o n - S ta te  Com prehens ive  H e a l th  P la n .

15

-LQ-
|7
in
19

22

CODE

CONTINUATION
ADDITION

FUNDING SOURCE

FED RCPTS. 11 ’-03
GF MATCH. 10(0
GEN. FUND I OEM

I Of)'-,
PGM RCPTS Hi:',«t
OTHER

15,695

* S ® l l
AGENCY

13 K E Q U E S T  F O R  N E W  

P O S I T I O N .

program P u b l ic  H e a l t h.

Bnu R e t i re m e n t  & B e n e f i t s  

NewCOMPONENT

Pnno of ^ R E V I S E D
D A T E

FY 82

01 I I Il'll



RANGE/STEP BARG. UNIT,

|VPl;(Ji POSITION STAFF MONTHS. HP No PRIORITY

GF MATCH
GEN. FUND IOfl-1
i r A J 3 C £ I5 .
PGM RCPTS
OTHER

CONTINUATION
ADDITION

a g e n c y    Adm in i s t r a t i  on p r o g r a m  P u b l i c  Hea l t h

^  C J  R E Q U E S T  F O R  N E W  

P O S I T I O N .

BRU.

C O M PO N EN T  _

R e t i re m e n t  & B e n e f i t s

R E V IS E D
D A T E

PERSONAL SERVICES: 
4_ SALARY__________
5 CENEFITS_________
C FICA

TOTAL PERSONAL SERVICES

12 EQUIPMENT
13 OTHER
14 TOTAL COST

HEALTH INS.

con trac tua l Lease Space Cpists = S900

n , m

TYPE OF EXPENDITURE

9 ,164

TRmVEL

COMMODITIES

Lead A c c o u n ta n t  f o r  S ta te  Com prehens ive  H e a l th  P la n .

1 .?00

POSITION TITLE
A c c o u n ta n t  I I

AMOUNT

CODE

PCN No.

JUSTIFICATION:

FUNDING SOURCE

PAGE/LINE l.i'-'.;,

FED RCPTS. I HU/I

LOCATION
Juneau
FORM 12

i : 1



i l l;!Mii'

1
POSITION TITLE

R e t i r e m e n t  & B e n e f i t s  S p e c i a l i s t  I I I _ ^
IV PE or POSITION STAFF MONTHS RP No. PCN No.

2 PFT 4

3 TYPE OF EXPENDITURE
........................ IAMOUNT I

1 2 3
PERSONAL SERVICES:

4 SALARY 10,560
r> BENEFITS 1 ,667 s
G FICA 648 I
7 HEALTH INS. 520 5
0 TOTAL PERSONAL SERVICES 01 ^ 1 3 ,395
9 THmVEL o:> 0
10 con tra c tua l Lease Space C os ts  ~ $900 A 1 ,200
11 COMMODITIES U4 A 100
12 EQUIPMENT Ofi > 1 ,0 00
13 OTHER
14 TOTAL COST 15,695 If

RANGE/STEP BAFIG. UNIT.
18A GGU

PRIORITY
4

LOCATION
Anchorage
FORM 12 PAGE/LiNE

JUSTIFICATION:

Lead f i e l d  p e r s o n - S ta te  C om prehens ive  H e a l th  P la n .  Anchorage 
F ie ld  O f f i c e .

AGENCY PROGRAM P u b l i c  Hea l t h .

1 3
R E Q U E S T  F O R  N E W  

P O S I T I O N -

COMPONENT

BRU R e t i re m e n t  & B e n e f i t s  

New
FY 82

Pago_ of 12 R E V IS E D
D A T E



1
POSITION TITLE

R e t i re m e n t  & B e n e f i t s  S p e c i a l i s t  I I I
RANGE/STEP

18A
UARG. UNIT.

GfiU
LOCATION

F a irb a n k s  J
IYPE Of POSITION STAFF MONTHS. RP No. PCN No. FRIORITY FORM 12 PAGE/LINE

2 PFT J 4 5

3 TYPE OF EXPENDITURE AMOUNT JUSTIFICATION:
1 2 3 1

PCRSONAL SERVICES:
<1 SALARY 1 2 ,156 Lead f i e l d  o f f i c e  p e r s o n - S ta te  Comprehens
5 UENEFITS 1 ,919
G FICA 746
7 HEALTH INS. 520 ■
13 TOTAL PERSONAL SEHVICSS 15 ,341
9 TRAVEL <* 0
10 con trac tua l Lease Space C os ts  = $ 1 ,0 4 4 , 1 ,344
11 COMMODITIES CM , 100
12 EQUIPMENT nr. 1 ,0 00
13 OTHER
M TOTAL COST 17 .785

” ««)V4£V

vy-
tMSAPivj

. *rf <»/»«• /** » *
APPROV.
m - M -

V/t/'.A &   _

A d m in i s t r a t i  on PROGRAM _ Publ i c H e a l th

BRU R e t i re m e n t  & B e n e f i t s FY 32
New1 3 RCQUEST FOR N E W

P O S I T I O N .

COMPONENT

Pago ^ o, I 2 REVISED 
DATE ---------------



agency  A d m in i s t r a t i o n PROGRAM Publ ic_  Heal th .

1 3  R E Q U E S T  F O R  N E W
P O S I T I O N .

BRU

COMPONENT _

R e t i re m e n t  & B e n e f i t s

New
Is i

Pago_ _of_ 12 REVISED
DATE

RANGE/STEP BARG. UNIT. LOCATION
Nome

POSITION TITLE
 R e t i rem en t & B e n e f i t s  S p e c i a l i s t  I I I
T| YPL O! POSITION IsTAFF MONTHS I RP No.

PFT 4
FORM 12 PAGE/LINEPRIORITY

JUSTIFICATION:
Lead f i e l d  o f f i c e  p e r s o n - S ta te  C om prehens ive  H e a l th

AMOUNTTYPE OF EXPENDITURE

PERSONAL SERVICES 
SALARY
BENEFITS

HEALTH IMS,
TOTAL PERSONAL SERVICES

TRmVEL
con tra c tua l Lease Space C os ts
COMMODITIES
EQUIPMENT
OTHER______
" TOTAL COST

FUNDING SOURCECODE

FED RCPTS
GF MATCH
GEN. FUND 100-1
1 - A . n C P T S
PGM RCPTS ini'!!
OTHER

CONTINUATION
ADDJJip.N

'U^Ktv: riuu.nhP.

'• I 11 .!(•!.'!,; io i



POSITION TITLE RANGE/STEP BARG. UNIT. LOCATION
t R e t i r e m e n t  8 B e n e f i t s  S p e c i a l i s t  III y lftA f if il l Juneau -------^

lYPLCjr POSITION STAFF MONTHS RP No. PCN No. PRIORITY FORM 12 PAGE/LINE
2 P F T  J 4 _____ 7 A

3 TY . OF EXPENDITURE AMOUNT ! JUSTIFICATION
1 2 3 1

4
PERSONAL SERVICES: 
SALARY 10,560

Lead f i e l d  p e r s o n - S ta te  Com prehensive  H e a l t

D DEMERITS 1,667
6 FICA 648
7 HEALTH INS. 520 *
0 TOTAL PERSONAL SERVICES 13,395
9 TRAVEL W 0
10 con tra c tua l Lease Space C®sts = syuu  J 1,200 1
11 COMMODITIEr, . 100. . I
12 EQUIPMENT or, a 1.000 J
13 OTHER
14 TOTAL COST .m .695

"A S '%>•., 
| K ' M a w v t  

"¥'/.&■ '■■■'■ 1

A G E N C Y A d m in i s t r a t i o n PROGRAM. P u b l ic  H e a l th

1 3
R E Q U E S T  F O R  N E W  

P O S I T I O N .

BRU

C O M P O N E N T .

R e t i re m e n t  8 B e n e f i t s

New F Y  8 2

7 ,12 Pngo________o l____ R E V IS E D
D A T E



10
11
12
13
M

TYPE OF EXPENDITURE
1

PERGONAL SERVICES: 
SALARY
RENEFITS
FICA
HEALTH INS.

5 ,9 0 0
931
362
520

TOTAL PERSONAL SERVICES
TFImVEL W

con trac tua l Lease Space C os ts  = $900~
COMMODITIES O')

EQUIPMENT (if,

OTHER
TOTAL COST

1
POSITION Tl TLE

C le r k  IV  .
RANGE/STEP

9A
0ARG. UNIT.

non
LOCATION j

Anr.hnragp

')
IYPI: O'. POSITION

PFT
STAFF MONTHS.

4
RP No. PCN No. PRIORITY

ft P
FORM 12 PAGE/LINE ■

AMOUNT

V '
'cov;

p i #
t:

7 ,7 13
0

1,200
100

1,000

10 .013

JUSTIFICATION:
C l e r i c a l  S u p p o r t - S ta te  Com prehens ive  H e a l th  P lan -A nch o raq e  
F ie ld  O f f i c e .

;,gency A d m in i s t r a t i o n P R O G R A M  P u b l i c  H e a l th

\ 3 R E Q U E S T  F O R  N E W  

P O S I T I O N .

CO M PO N EN T

Bnu R e t i re m e n t  & B e n e f i t s  

New
FV 00

P a g o  8  o l  1 2 R E V I S E D
D A T Eoi 11 ;mi


