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ANALYSIS

ALASKA HEALTHY RARY PROJECT

PLAN FOR IMPLEMENTATION

1 . A d d  all p r e g n a n t  w o m e n  a n d  c h i l d r e n  u p  to one y e a r  o f  ag e  w i t h  m o n t h l y  

inco m e s  up to 100% of the federal p o v e r t y  level for A l a s k a  to the 

M e d i c a i d  Program. The p r o g r a m  de s ig n  includes:

* o r e  time e l i g i b i l i t y  d e t e r m i n a t i o n  f o r  p r e g n a n t  wo m e n .  O n c e  

f o i n d  e l i g i b le ,  the w o m a n  w o u l d  ret a i n  M e d i c a i d  t h r o u g h  the 

60 day p o s t p a r t u m  period. A n  income e l i g i b l e  p r e g n a n t  w o m a n  

m a y  receive M e d i c a i d  as s oon as p r e g n a n c y  is m e d i c a l l y  

verified. C h i l d r e n  are a u t o m a t i c a l l y  e l i g i b l e  fo r  the 60 

d a y  p o s t p a r t u m  p e r i o d  once the m o t h e r  v e r i f i e s  th e b ir t h  

date.

* no r e s o u r c e  (asset) limit f o r  p r e g n a n t  w o m e n  a n d  children.

* p r e g n a n t  w o m e n  and c h i l d r e n  will be e l i g i b l e  fo r  all 

M e d i c a i d  s e r v i c e s  o f f e r e d  u n d e r  the S t a t e  Plan.

( E s t i m a t e  97 4  eligibles: $4 , 1 6 3 per p r e g n a n t  w o m a n  x 97 4  = $ 4 , 0 5 4 , 7 6 2  

+ $ 1 , 1 9 8  pe r  c h i l d  x 974 = $ 1 , 1 6 6 ,8 5 2  = Total $ 5 , 2 2 1 , 6 1 4 ) .  T h e s e  c o s t  

e s t i m a t e s  are based on actual a v e r a ge  1986 e x p e n d i t u r e  data for 

p r e g n a n t  w o m e n  and c h i l d r e n  age 5 and un d e r .  N O T E : the J a n u a r y  1,

1989 i m p l e m e n t a t i o n  date will result in 1 the p r o g r a m  e x p e n d i t u r e s  

u n d e r  M e d i c a i d  services f o r  p re g n a n t  w o m e n  and c h i l d r e n  d u r i n g  the 

f i r s t  year.

2. Add c a s e  m a n a g e m e n t  s e r v i c e s , as an e n h a n c e d  s e r v i c e  to p r e g n a n t

w o m e n ,  to c o o r d i n a t e  he a l t h  c a r e  s e r v i c e  delivery. This s e r v i c e  will 

be p a r t i c u l a r l y  t a r g e t e d  a t  w o m e n  w i t h  h i g h  risk p r e g n a n c i e s ,  a n d  m u s t  

be o f f e r e d  to all M e d i c a i d - e l i g i b l e  p r e g n a n t  women. The p r o g r a m  will 

be i m p l e m e n t e d  by hiring fou r  nurse c o n s u l t a n t  p u b l i c  h e a l t h  n u r s e s  in 

the D i v i s i o n  o f  Public H e a l t h  to be c a s e  man a ge r s .  T h e s e  p o s i t i o n s  

will o p e r a t e  f r o m  A n c h o r a g e ,  Fairb a n ks ,  Bethel a n d June a u.  T h e  n u r s e s  

will r e c e i v e  M e d i c a i d  referral o f  all p r e g n a n t  w o m e n  in o r d e r  that 

ea c h  m a y  be e v a l u a t e d  as to t he i r  p r e g n a n c y  risk factor. Th e  cas e  

m a n a g e r s  will c o o r d i n a t e  the health c a r e  s e r v ic e s  d e l i v e r e d ,  a s s u r e  

that p r e g n a n t  w o m e n  r e c e iv e  n e c e s s a r y  s e r v i ce s ,  and a s s i s t  w i t h  

a r r a n g i n g  a p p o i n t m e n t s  an d  t r a n s p o r t a t i o n .  U n i f o r m  p e rinatal 

g u i d e l i n e s  will be a d o p t e d  to assure t h a t  p r e g n a n t  w o m e n  ar e  r e c e i v i n g  

a d e q u a t e  care. Also hir e d,  will be a N u r s e  IV Pre-Natal C o o r d i n a t o r  

for th e  D i v i s i o n  o f  Medical A s s i s t a n c e  to c o o r d i n a t e  cas e  m a n a g e m e n t  

s e r vices, p e r f o r m  a u t i l i z a t i o n  r e v i e w  f u n c t i o n  on e x p e n d i t u r e s  for 

p r e g n a n t  w o m e n  an d  c h i l d r e n ,  de s i g n a n d  m a n a g e  c o m p u t e r  r e p o r t s  to 

m o n i t o r  p r o g r a m  o b j e c t i v e s ,  e s t a b l i s h  c r i t e r i a  to e v a l u a t e  i m p roved 

p r e g n a n c y  ou t c o m e ,  and e v a l u a t e  p r o g r a m  c o m p l iance. All p o s i t i o n s  

will be at 7 5 / 2 5  f e d e r a l / s t a t e  m a t c h  s i n c e  each will be f i l l e d  w i t h  

m e d i c a l  pers o n n el .



3. A d d  n u t r i t i o n  services u n d e r  e n h a n c e d  s e r v i c e s  to p r e g n a n t  w o m e n  

b e g i n n i n g  in the s e c o n d  year. T h i s  s e r v i c e  m u s t  be p r o v i d e d  to all 

p r e g n a n t  women. (Es t im a t e  that 15% o f  p r e g n a n t  w o m e n  w o u l d  n e e d  

n u t r i t i o n  c o u n s e l i n g  b e c a u s e  o f  h i g h  risk p r eg n a n c y .  A v e r a g e  two 

v i s i t s  p e r  person X 600 p e r s o n s  x $ 3 5 / v i s i t )

4. N e w  e l i g i b i l i t y  t e c h n i c i a n s  in the D i v i s i o n  o f  P u b l i c  A s s i s t a n c e  to 

r e v i e w  a p p l i c a t i o n s ,  c o n d u c t  i n t e r v i e w s ,  v e r i f y  e l i g i b i l i t y  an d 

a u t h o r i z e  medical c o u p o n s  fo r the n e w  p o p u l a t i o n  o f  p r e g n a n t  w o m e n  a n d  

c h i l d r e n  e l i gible u n d e r  this M e d i c a i d  opti o n .  T h e r e  will be two n e w  

p o s i t i o n s  in y e a r  one an d t h r e e  n e w  p o s i t i o n s  in y e a r  two, w i t h  a o n e  

time o u t l a y  of $ 3 , 0 0 0  p e r  p o s i t i o n  f o r  desk, cha i r ,  f ile c a b i n e t  an d  

c o m p u t e r  terminal.

5. Thi s c h a n g e  in the M e d i c a i d  P r o g r a m  will r e q u i r e  a s y s t e m  s u p p o r t  

i n c r e a s e  to the E l i g i b i l i t y  I n f o r m a t i o n  S y s t e m  (EI5) o f  the D i v i s i o n  

o f  P u b l i c  As s i s t a nc e ,  and will r e q u i r e  l e a d  t i m e  to a c c o m p l i s h  (the 

J a n u a r y  1, 1989 i m p l e m e n t a t i o n  date).

Year On e

Cos t M e d ic a i d  s er v i c e s  f o r  p r e g n a n t  

w o m e n  a s s u m i n g  i y e a r  c o s t s

M e d i c a i d  s e r v i c e s  fo r c h i l d r e n  

one y e a r  o f  ag e  a s s u m i n g  i y e a r  

costs

Case m a n a g e m e n t  s e r v i c e s

5 nu r s e s  a t  7 5 / 2 5  federal 

state m a t c h  plus tr a v e l ,  

supplies, e q u i p m e n t  a n d  r isk 

in s u r a n c e a s s u m i n g  3 / 4  y e a r  

cost and 1 0 .0  f o r  o u t r e a c h

Two ne w  e l i g i b i l i t y  t e c h n i c i a n s  

for the D i v i s i o n  o f  P u b l i c  

A s s i s t a n c e  - $ 3 6 , 3 0 0  a s s u m i n g  J 

y e a r  cost o f  $ 1 8 , 1 5 0  e a c h  at 

5 0 / 5 0  s t a t e / f e d e r a l  m a t c h  

p lus e q u i p m e n t

Public A s s i s t a n c e  c o m p u t e r  

sy s t e m  data p r o c e s s i n g

Fed m a t c h  

$ 1 , 0 1 3 , 6 9 0

$ 2 9 1 , 7 1 3  

$ 193, 74 3

$ 2 1 , 1 5 0

$ 7 , 4 5 0

G F  m a t c h  

$ 1 , 0 1 3 , 6 9 0

$ 2 9 1 , 7 1 3  

$ 8 8 , 9 5 6

$ 2 1 , 1 5 0

$ 7 , 4 5 0

T O T A L $ 1 , 5 2 7 , 7 4 6  . $ 1 , 4 2 2 , 9 5 9



Y e a r  Tw o

NOTE: This will be t h e  f i r s t  full y e a r  o f  the p r o g r a m ,  so the c osts

for medi ca l  s e r vices f o r  p r e g n a n t  w o m e n  and c h i ld r e n ,  a n d  n e w  

p o s i t i o n s  h ave b e e n  r e s t a t e d  i n d i c a t i n g  full y e a r  costs.

A d d  c h i l d r e n  up to a g e  two w i t h  inco m e s  up to 100% o f  the federal 

p o v e r t y  level to the M e d i c a i d  Program.

Fed m a t c h  GF m a t c h

C ost M e d i c a i d  s e r v i c e s  f o r  p r e g n a n t  $ 2 , 0 2 7 , 3 8 1  $ 2 , 0 2 7 , 3 8 1

w o m e n

M e d i c a i d  s e r v i c e s  f o r  c h i l d r e n  $ 1 , 1 6 6 , 8 5 2  $ 1 , 1 6 6 , 8 5 2

o n e  and two y e a r s  o f  age.

N u t r i t i o n  s e r v i c e s  $ 2 1 , 0 0 0  $ 2 1 , 0 0 0

Case m a n a g e m e n t  s e r v i c e s ,  full $ 2 4 9 , 7 0 0  $ 103, 2 0 0

y e a r  c o s t

T h r e e  n e w  e l i g i b i l i t y  te c h n i ci a n s  

for the D i v i s i o n  o f  Public 

A s s i s t a n c e  - $ 3 6 , 3 0 0  each  at

5 0 / 5 0  s t a t e  f e d e r a l  m a t c h  plus $ 5 9 , 0 0 0  $ 5 9 , 0 0 0

e q u i p m e n t

Full y e a r  c o s t  o f  t w o  e l i g i b i l i t y  $ 3 6 , 3 0 0  $ 3 6 , 3 0 0

t e c h n i c i a n s  a d d e d  y e a r  one

Public A s s i s t a n c e  d a t a  p r o c e s s i n g  $ 7 , 4 5 0  $ 7 , 4 5 0

TOTAL $ 3 , 5 6 7 , 6 8 3 $ 3 , 4 2 1 , 1 8 3



Y e a r  T h r e e

A d d  c h i l d r e n  u p  to age t h r e e  w i t h  incomes up to 1 0 0 %  o f  the federal 

p o v e r t y  level to t h e  M e d i c a i d  Program.

Fed m a t c h GF m a t c h

C o s t  M e d i c a i o  s e r v i c e s  for children 

t hree y e a r s  of  age.

$ 5 8 3 , 4 2 6 c 583, 4 2 6

Pu b l i c  A s s i s t a n c e  data p r o c e s s i n g $ 7 , 4 5 0 $ 7 , 4 5 0

TOTAL S 5 9 0 , 8 7 6 s 590,876

NOTE: A s s u m e s  b a s e  i n c l u d e s  y e a r  1 and y e a r  2 costs.

Year Four

Ad d  c h i l d r e n  up to a g e  f o u r  w i t h  incomes up 

p o v e r t y  level to the M e d i c a i d  Program.

to 1 0 0% o f  the federal

- Fed m a t c h GF m a t c h

Co s t  M e d i c a i d  s e r v i c e s  for c h i l d r en  

fou r y e a r s  o f  age.

$ 5 8 3 , 4 2 6 $ 583, 4 2 6

Pu b l i c  A s s i s t a n c e  data p r o c e s s i n g $ 7 , 4 5 0 S 7 ,450

T OTAL $ 5 9 0 , 8 7 6 $ 5 9 0 , 8 7 6

NOTE: A s s u m e s  b ase i n c l u de s  y e a r s  1, 2 an d  3 costs.

Y e a r  Five

Ad d  c h i l d r e n  up to age f i v e  w i t h  incomes up 

p o v e r t y  level to the M e d i c a i d  Program.

to 1 0 0% o f  the federal

Fed m a t c h GF m a t c h

Cos t M e d i c a i d  s e r v i c e s  for child r e n  

five y e a r s  of age.

$ 5 8 3 , 4 2 6 $ 583, 4 2 6

P u b l ic  A s s i s t a n c e  data p r o c e s s i n g $ 7 , 4 5 0 $ 7 ,450



TOTAL $ 5 9 0 , 8 7 6  $ 5 9 0 , 8 7 6

NOTE:

A S S U M P T I O N S :

A s s u m e s  bas e i n c lu d e s  y e a r s  1 , 2 , 3 and 4 costs.

An i n f l a t i o n  f a c t o r  has n o t  been a d d e d  to medi c a l  c a r e  c o s ts  

f o r  y e a r s  two, three, fou r  and five. An i n f l a t i o n  fa c t o r  

wil l hav e  to be a p p l i e d  e a c h  fiscal y e a r  to the M e d i c a i d  

b u d g e t  to a d e q u a t e l y  fund this option.



A L A S K A  HEALTHY BABY P R O J E C T  

Summary

YEAR

1989 1990 1991 1992 1993

P r e g n a n t  W o m e n  C o v e r a g e 2 , 0 2 7 , 4 4,05 4 . 8 4 , 0 5 4 . 8 4 , 0 5 4 . 8 4 , 0 5 4 . 8

fo r  medical s e r v i c e s

Medi c a l  s e r v i c e s  fo r 

children:

Age o n e  y e a r  

Age two y e a r s  

Ag e  t h r e e  y e a r s  

Age f o u r  y e a r s  

Age fiv e  y e a r s

5 8 3 . 5 1.166.9

1.166.9

1 . 1 6 6 .9

1 . 1 6 6 .9

1 . 1 6 6 . 9

1 . 1 6 6 . 9

1 . 1 6 6 . 9

1.166.9

1.166.9

1.166.9

1 .166.9

1.166.9

1.166.9

1.166.9

D i v i s i o n  of Pu b li c  A s s i s t a n c e  

E l i g i b i l i t y  T e c h n i c i a n s  plus 

e q u i p m e n t

two - f i r s t  y e a r  

three - s e c o n d  y e a r
4 2 . 3 72.6

118.0

72. 6

1 0 9 . 0

72.6

1 09.0
72.6

109.0

DPA c o m p u t e r  u p g r a d e 14.9 14.9 14.9 14.9 14.9

C ase M a n a g e m e n t 2 8 2 . 7 3 52.9 3 5 2 . 9 3 5 2 . 9 3 52.9

N u t r i t io n  S e r v i c e s  

Total Y e a r l y  Cost

42.0 4 2 . 0 42.0 4 2. 0

2 , 9 5 0 . 8 6,989.0 8 , 1 4 6 . 9 9 , 3 1 3 . 8 10,480.7

Yearly General Fund C o s t 1 , 4 2 3 . 0 3 ,421.3 4 , 0 0 0 . 1 4 , 5 8 3 . 5 5,166.9

Yearly federal cost 1 , 5 2 7 . 8 3,567.7 4 , 1 4 6 . 8 4 , 7 3 0 . 3 5 ,313.8



AFDC INCOME STANDARDS

A d u l t i n c l u d e d AN N U A L A d u l t  not i n c l u d e d ANNUAL

1 $275 $3300

2 $ 69 2 $ 8304 2 $ 550 $6600

3 S 77 9 $ 9348 3 $637 $76*4

4 S866 $1 0 3 9 2 4 $724 $8688

5 S953 $ 1 1 4 3 6 5 $811 $9732

6 $ 1 0 4 0 $12 4 8 0 6 $ 8 9 8 $10776

7 $ 1 1 2 7 $ 1 2 5 2 4 7 $985 $11820

eac h add $87 e ach add $87

single a d u l t  p r e g n a n t  w o m a n  $437

inc re m e n t  fo r  i n c a p a c i t a t e d  spouse $162

A L A S K A ' S  FEDERAL POVERTY LEVEL

Fa m i l y  s i z e

1
2
3

4

5

6
7

8
each a d d i t i o n a l

annual inc o m e

$ 6,860

$9 , 2 4 0

$ 11,6 2 0

$ 14,0 0 0

$ 1 6 , 3 8 0

$ 1 8 , 7 6 0

$ 2 1 , 1 4 0

$ 2 3 , 5 2 0

$2 , 3 8 0

NOTE: T H E S E  INCOME LEV E L S  WILL BE CHANGED IN F E B R U A R Y  1988.

R E S O UR C E  LIMITS

A F D C

a h o m e  o f  a n y  v a l u e  

a c a r  w o r t h  $ 1 , 5 0 0  

o t h e r  real o r  personal p r o p e r t y  

w o r t h  up to $ 1 ,0 0 0

APA/SSI

- a h o m e  of a n y  v alue

- a c a r  w o r t h  $4,500

- p e r s o na l  e f f e c t s  w orth up to 

$2,000
- l i q u i d  r e s o u r ce s  worth 

$ 1 , 8 0 0  for individuals and 

$ 2 , 7 0 0  for c o u p l e s

- a burial plot

- up to $1 , 5 0 0  for burial 

e x p e n s e s

- life i n s u r a n c e w i t h  face 

v a l u e  up to $1,500



A l a s k a ' s  M e d i c a i d  P r o g r a m  pays for the f o l l o w i n g  services:

- i n p a t i e n t  hospital care

- o u t p a t i e n t  hospital care :

- l a b o r a t o r y  and x - r a y  services

- s k i l l e d  n u r s i n g  facility and hom e  health s e r v i c e s  for 

i n d i v i d u a l s  21 and older

- p h y s i c i a n s  services

- rural h e a l t h  clinic services

- e a r l y  and p e ri o d i c  screening, d i a g n o s i s  and t r e a t m e n t  for 

i n d i v i d u a l s  u n d e r  21 (EPSDT)

- f a m i l y  p l a n n i n g

- medi c a l  t r a n s p o r t a t i o n

- n u r s e  m i d w i f e  services

- c o m m u n i t y  mental health cli n i c  an d  s t a te  o p e r a t e d  mental h ea l t h  

c l i n i c  s e r v i c e s

- i n t e r m e d i a t e  c ar e  facility s e r vices

- i n t e r m e d i a t e  c a r e  facility fo r  the m e n t a l l y  r e t a r d e d  s e r v i c es

- s k i l l e d  n u r s i n g  f a c ility s e r v i c e s  for i n d i v i d u a l s  u n d e r  21

- o p t o m e t r i s t s  services and e y e g l a s s e s

- me n t a l  i n s t i t u t i o n  services f o r  pers o n s  u n d e r  21

- i n s t i t u t i o n  for mental diseases s e r v i c e s  f o r  persons a g e d  65 

an d  o l d e r

- t r e a t m e n t  o f  speech, heari n g  and l a nguage d i s o r d e r s

- o u t p a t i e n t  surgical care c e n t e r  s er vices

- physical t h e r a p y

- o c c u p a t i o n a l  therapy

- p r o s t h e t i c  devices

- medic a l  s u p p l i e s

- a d u l t  dental services (limited to r e l i e f  o f  pain and  a cute 

infection)

- c h i r o p r a c t i c  services

- personal c a r e  a t t e n da n t  services

P r e s c r i p t i o n  drugs are p ro v i d e d  to M e d i c a i d  r e c i p i e n t s  t h r o u g h  the 100? s t a t e - f u n d e d  

General R e l i e f  Medical A s s i s t a n c e  Program.
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BRU Medical Assistance 

Administration

Medical

Assistance

Medical 

Assi stance

Public Assistance 

Adminlstration

Public Assistance 

Administration

State Health 

Services

Component Claims

Processing

Medicaid

Facility

Medicaid

Non-Facility

Eligibility

Determinations

PA Data & Word 

Processing Family Health

Personal Serv. 33.9 -0- -0- 36.3 -0- 175.7

Travel 16.0 -0- -0- -0- -0- 30.0

Contractual 3.0 -0- -0- -0- r*.9 13.2

Supplies .3 -0- -0- -0- -0- 1.8

Equipment -0- -0- -0- 6.0 -0- 8.0

Land & Street -0- -0- -0- -0- -0- -0-

Crants/Claims -o- 1 »740.6 870.2 -0- -0- -0-

Misc. -0- -0- -0- -0- -0- -0-

Total Op 5**.0 1 ,7<*0.6 870.2 <*2.3 1<* .9 228.7

Ceneral Fund 18.5 870.3 <*35.1 21.15 7.5 70.<*

Fed Fund 35.5 870.3 <*35.1 21.15 7.<* 158.3

FIE 1 0 0 2 0 <*



FY90

INCLUDES NUTRITION SERVICES

llRU Medical Assistance 

Admini stration

Medical 

Assi stai je

Medical

Assistance

Publ1c Asa!stance 

Administration

Public Assistance 

Administration

State Health 

Services

Component Claims Medicaid Medicaid Eligibility PA Data & Word

Processing Faci1ity Non-Faci1ity Determinations Processing Family Health

Personal Serv. <*5.2 -0- •0- 181.6 -0- 23<>.2

Travel 8.0 -0- -0- -0- -0- <*0.0

Contractual 5.0 -0- -0- -0- 1 <* .9 17.u

Supplies .5 -0- -0- -0- -0- 2.<*

Equipment -0- -0- -0- 9.0 -0- -0-

Land & Street -0- -0- -0- -0- -0- -o-
Crants/Claims -0- <*,259.1 2,171.5 -0- -0- -0-
Misc. -0- -0- -0- -0- -0- -0-

Total Op 58.7 <*,259.1 2,171.5 190.6 1<*.9 29<*. 2

Ceneral Fund 1 <• .7 2,129.5 1,085.7 95.3 7.5 88.5

Fed Fund <*<*.0 2,129.5 1,085.8 95.3 7.<* 205.7

FTE 1

________1

0 0 5 0 <»
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Original sponsors: Uehling, Halford,
Eliason, et al.

IN THE SENATE BY THE FINANCE COMMITTEE

HOUSE CS FOR SENATE BILL NO. 348 (Finance)

IN THE LEGISLATURE OF THE STATE OF ALASKA

FIFTEENTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled: "An Act relating to medical assistance for needy

persons."

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

* Section 1. AS 47.07.020(b) is amended to read:

(b) In addition to the persons specified in (a) of this section, 

the following optional groups of persons for whom the state may claim 

federal financial participation are eligible for medical assistance:

(1) persons eligible for but not receiving assistance under 

any plan of the state approved under 42 U.S.C. 601 - 615 (Title IV-A, 

Social Security Act, Aid to Families with Dependent Children) or 42 

U.S.C. 1381 - 1383c (Title XVI, Social Security Act, Supplemental

Security Income);

(2) persons in a general hospital, skilled nursing facility 

or intermediate care facility, who, if they left the facility, would 

be eligible for assistance under one of the federal programs specified 

in (1) of this subsection;

(3) persons under age 21 who are under supervision of the 

department, for whom maintenance is being paid in whole or in part 

from public funds, and who are in foster homes or private child-care 

institutions;

(4) aged, blind, or disabled persons, who, because they do 

not meet income and resources requirements, do not receive supple­

mental security income under 42 U.S.C. 1381 -• 1383c (Title XVI, Social 

Security Act), and who do not receive a mandatory state supplement,

-1- HCS SB 3 4 8 ( F i n )
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but who are eligible, or would be eligible if they were not in a 

skilled nursing facility or intermediate care facility to receive an 

optional state supplementary payment;

(5) persons under age 21 who are in an institution desig­

nated as an intermediate care facility for the mentally retarded and 

who are financially eligible as determined by the standards of the 

federal aid to families with dependent children program;

(6) persons in a medical intermediate care facility 

whose income while in the facility does not exceed 300 percent of the 

supplemental security income benefit rate under 42 U.S.C. 1381 - 1383c 

(Title XVI, Social Security Act) but who would not be eligible for an 

optional state supplementary payment if they left the hospital or 

other facility;

(7) persons under age 21 who are receiving active treatment 

in a psychiatric hospital and who are financially eligible as deter­

mined by the standards of 42 U.S.C. 601 - 615 (Title IV-A, Social

Security Act, Aid to Families with Dependent Children);

(8) persons under age 21 and not covered under (a) of this 

section, who would be eligible for benefits under the federal aid to 

families with dependent children program, except that they have the 

care and support of both their natural and adoptive parents;

(9) pregnant women not covered under (a) of this section

and who meet the income and resource requirements of the federal aid

to families with dependent children programj_

( 1 0 )  pregnant women, and children five years of ag p  or

younger, with a household income that does not exceed 1 0 0  percent of 

the federal poverty level.

* Sec. 2. AS 47.07.030(b) is amended to read:

(b) In addition to the mandatory services specified in (a) of 

HCS SB 348(Fin) -2-



this section, the department may offer only the following optional 

services: case management and nutrition services for pregnant women;

personal care services in a recipient’s home; emergency hospital 

services; long-term care noninstitutional services; medical supplies 

and equipment; clinic services; inpatient psychiatric facility ser­

vices for individuals age 65 or older and individuals under age 21; 

physical therapy; occupational therapy; chiropractic services; treat­

ment of speech, hearing, and language disorders; adult dental ser­

vices; prosthetic devices and eyeglasses; optometrists' services; 

intermediate care facility services, including intermediate care 

facility services for the mentally retarded; skilled nursing facility 

services for individuals under age 21; and reasonable transportation 

to and from the point of medical care.

* Sec. 3. AS 47.07.035 is amended to read:

Sec. 47.07.035. PRIORITY OF MEDICAL ASSISTANCE. If the depart­

ment finds that the cost of medical assistance for all persons eligi­

ble under this chapter will exceed the amount allocated in the state 

budget for that assistance for the fiscal year, the department shall 

eliminate coverage for optional medical services and optionally eligi-

of individuals in the following order:

(1) chiropractic services;

(2) adult dental services;

(3) emergency hospital services;

(4) treatment of speech, hearing, and language disorders;

(5) optometrists' services and eyeglas ses;

(6) occupational therapy;

(7) prosthetic devices;

(8) medical supplies and equipment;

(9) clinic services;
-3- HCS SB 348(Fin)
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retarded;

(10) physical therapy;

(11) personal care services in a recipient's home;

(12) long-term care noninstitutional services;

(13) inpatient psychiatric facility services;

(14) intermediate care facility services for the mentally

(15) intermediate care facility services;

(16) pregnant women, and children five years of age or 

younger, with a household income that does not exceed 100 percent of 

the federal poverty level;

(17) individuals under age 21 who are not eligible for 

benefits under the federal aid to families with dependent children

program because they are not dtprived of one or more of their natural

or adoptive parents;

(18) [17] skilled nursing facility services for persons

under age 21;

(19) [18] aged, blind, and disabled individuals who, because 

they do not meet the income requirements, do not receive supplemental 

security income under Title XVI of the Social Security Act, but who 

are eligible, or would be eligible if they were not in a skilled 

nursing facility or intermediate care facility, to receive an optional 

state supplementary payment;

(20) [19] individuals in a hospital, skilled nursing

facility, or intermediate care facility whose income while in the 

facility does not exceed 300 percent of the supplemental security 

income benefit rate under Title XVI of the Social Security Act, but 

who, because of income, are not eligible for the optional state 

supplementary payment;

(21j [20] individuals under age 21 under supervision of the 

department, for whom maintenance is being paid in whole or in part 

HCS SB 348(Fin) -4-
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ANALYS IS

ALASKA HEALTHY PARY PROJECT

PLAN FOR IMPLEMENTATION

1. A d d  all p r e gn a n t  w o m e n  a n d  c h i l d r e n  up to one y e a r  o f  age w i t h  m o n t h l y  

incomes up to 100% o f  the federal p o v e r t y  level for Alaska to the 

M e d i c a i d  Program. The p r o g r a m  d e s i g n  includes:

* one time e l i g i b i l i t y  d e t e r m i n a t i o n  f or  pregnant women. Orice 

found e l i g i b l e , the w o m a n  w o u l d  retain M e d i c a i d  t h r o u g h  the 

60 day p o s t p a r t u m  period. An income eligible p r e g n a n t  w o m a n  

may rece i v e  M e d i c a i d  as soon as p r egnancy is m e d i c a l l y  

verified. C h i l d r e n  are a u t o m a t i c a l l y  eligible for the 60 

day p o s t p a r t u m  p e r i o d  onc e the mo t h e r  verifies the b irth 

date.

* no r e s o u r c e (asset) limit f o r  p r e g n a n t  w omen and children.

* pregnant w o m e n  and c h i l d r e n  will be eligi b l e  for all 

M e d i c a i d  s e r v i c e s  o f f e r e d  u n d e r  the State Plan.

( E s t i m at e  974 eligi b l es :  54,163 per p r e g n a n t  woman x 974 = $ 4 , 0 5 4 , 7 6 2  

+ $ 1 , 1 9 8  per c h il d  x 974 = $ 1 , 16 6 , 8 5 2  = Total $5,221,614). T h e s e  c o s t  

e s t i m a t e s  are based on actual a v e r a g e  1986 expend i t u r e  data for 

p r e g n a n t  w o m e n  and c h i l d r e n  age 5 a n d  under. N O T E : the J a n u a r y  1,

1989 implemen t a t i o n  date will re s u l t in I the p r o g r a m  e x p e n d i t u r e s  

u n d e r  M ed i c a i d  services f o r  p r e g n a n t  w o m e n  and children d u r i n g  the 

f irst year.

2. Add case m a n a g e m e n t  s e r v i c e s , as an e n h a n c e d  service to p r e g n a n t

wo m e n ,  to c o o r d i n a t e  h e a l t h  car e  s e r v i c e  delivery. This s e r v i c e  will 

be p a r t i c u l a r l y  t a r ge t e d  a t  w o m e n  w i t h  h i g h  risk preg n an c i e s ,  a n d  m u s t  

be o f f e r e d  to all M e d i c a i d - e l i g i b l e  p r e g n a n t  women. The p r o g r a m  will 

be i m p l e m e n t e d  by hiring fou r  n urse c o n s u l t a n t  public he a l t h  n u r s e s  in 

the Division o f  Public H e a l t h  to be c a s e  managers. These p o s i t i o n s  

will operate from A n c h o r a g e ,  F ai r b a n k s ,  Bethel and Juneau. T h e  n u r s e s  

will receive M e d i c a i d  referral o f  all pr e g n a n t  w o m e n  in o r d e r  t h a t  

e a c h  m a y  be e v a l u a t e d  as to t h e i r  p r e g n a n c y  risk factor. T h e  case  

m a n a g e r s  will co o r d i n a t e  the h e a l t h  c a r e  services delivered, a s s u r e  

tha t pregnant w o m e n  r e c e iv e  n e c e s s a r y  services, and assist w i t h  

a r r a n g i n g  a p po i n t m e n t s  a n d  t r a n s p o r t a t i o n .  U n i f o r m  perinatal 

g u i d e l i n e s  will be a d o p t e d  to a s s u r e  t h a t  pregnant women are r e c e i v i n g  

a d e q u a t e  care. A ls o  h i r e d ,  will be a N u r s e  IV Pre-Natal C o o r d i n a t o r  

for the D i v i s i on  o f  M e d i c a l  A s s i s t a n c e  to coor di n a t e  case m a n a g e m e n t  

s e rvices, p e r fo r m  a u t i l i z a t i o n  r e v i e w  function on e x p e n d i t u r e s  for 

p r e g n a n t  w omen and c h i l d r e n ,  d e s i g n  an d  m a n a g e  c om p u t e r  r e p o r t s  to 

m o n i t o r  p r o g r a m  o b j e c t i v e s ,  e s t a b l i s h  c r i t e r ia  to ev a l u a t e  i mp roved 

p r e g n a n c y  outcome, a n d  e v a l u a t e  p r o g r a m  compliance. All p o s i t i o n s  

will be at 75/25 f e d e r a l / s t a t e  m a t c h  s i n c e  each will be f i l l e d  w i t h  

medical personnel.



3 . Add nut r it i o n  services u n d e r  e n h a n c e d  services to pregnant women 

b e g i n n i n g  in the second year. T h i s  s e r v i c e  m u s t  be provided to all 

p r e g n a n t  women. (Estimate that 1555 o f  p r e gnant women w o u l d  need 

n u t r i t i o n  counseling b e c a u s e  o f  hig h  risk pregnancy. Average two 

v i s i t s  p e r  person X 600 p e r so n s  x $35/v i si t )

4. New e l i g i b i l i t y  te c h n i c i a ns  in the D i v i s i o n  of Public Assistance to 

r e v i e w  applications, c o n d u c t  i n t e r v i e w s ,  ve r i f y  eligibility and 

a u t h o r i z e  medical coupons for t h e  n e w  p op u l a t i o n  of pregnant w o m e n  and 

c h i l d r e n  eligible u n d er  this M e d i c a i d  option. There will be two n e w  

p o s i t i o n s  in year one and three new  pos i t i o n s  in year two, wit h  a one 

time o u t l a y  of $3,000 per p o s i t i o n  f o r  desk, chair, file cabinet and 

c o m p u t e r  terminal.

5. This ch a n g e  in the M e d i c a i d  P r o g r a m  will require a system support 

increase to the E l i g i b i l i t y  I n f o r m a t i o n  Sy s t e m (EIS) of the D i v i s i o n  

of P u b l i c  Assistance, and will r e q u i r e  lead time to ac complish (the 

J a n u a r y  1, 1989 im pl e m e n t a t io n  date).

Year One

Fed match GF m a t c h

Cost Medicaid s e rv i c e s  for p r e g n a n t  $ 1,013,690 $ 1 , 0 1 3 , 6 9 0

women assuming J y e a r  c o s t s

Medicaid s er v i c e s  for c h i l d r e n  $ 291,713 S 2 9 1 , 7 1 3

one y e a r  o f  age a s s u m i n g  J y e a r

costs

Case m a n a g e m e n t  s e r v i c e s  $ 193,743 $ 8 8 , 9 5 6

5 nurses at 75/25 federal 

state m a t c h  plus trav e l ,  

supplies, e q u i p m e n t  a n d  risk 

insurance a s s u m i n g  3/4 y e a r  

cost and 1 0 .0  for o u t r e a c h

Two n e w  e l i g i b i l i t y  t e c h n i c i a n s  

for the D i v i s i o n  o f  P u b l i c  

Assistance - $ 3 6 , 3 0 0  a s s u m i n g  i 

year cost o f  $ 1 8, 1 5 0  e a c h  at 

50/50 state / f e de r a l  m a t c h

plus e q u i p m e n t  $ 21,150 $ 2 1 , 1 5 0

Public A s s i s t a n c e  c o m p u t e r
 A,*--* n . n r f l c c i n n

T O T A L $1,527,746 $ 1 , 4 2 2 , 9 5 9



Y e a r  T h r e e

A d d  c h ildren up to age three w i t h  incomes up to 100? of the 

p o v e r t y  level to the M e d i c a i d  Program.

federal

Fed m a t c h GF match

C o s t  M e d i c ai d  s e r vi c e s  fo r  children 

three y e a r s  o f  age.

S 583,426 c 583, 4 2 6

Public A s s i s t a n c e  data processing S 7 ,450 $ 7 , 4 5 0

TOTAL S 590,876 $ 5 9 0 , 8 7 6

NOTE: Assu m e s  base includes y e a r  1 and y e a r  2 costs.

Y e a r  F o u r

A d d  ch i ldren up to age f o u r  w i t h  incomes up 

p o v e r t y  level to the M e d i c a i d  Program.

to 100* of the federal

Fed m a t c h GF m a t c h

C o s t  M e d i c a i d  s e r v i c e s  for children 

four y e a r s  o f  age.

$ 583,426 S 5 8 3 , 4 26

Public A s s i s t a n c e  data processing $ 7,450 5 7 , 4 5 0

TOTAL $ 590,876 $ 5 9 0 , 8 7 6

NOTE: Assu m e s  base includes y e ar s  1, 2 and 3 costs.

Y e a r  Five

A d d  ch i ldren up to age five w i t h  incomes up to 100* of the federal 

p o v e r t y  level to the  M e d i c a i d  Program.

Fed mf.tch 6 F m a t c h

C o s t  M e d i c a i d  servi c es  for children $ 583,426 $ 583,426

five y e a r s  o f  age.

Public A s s i s t a n c e  data p rocessing $ 7,450 S 7,450



TOTAL S 590, 8 7 6 S 590,876

NOTE:

A S S U M P T I O N S :

A s s u m e s  b ase includes years 1, 2, 3 and  4 costs.

An inf l a t i on  f a c t o r  has not been a d d e d  to medical care costs 

for years two, three, four and five. An inflation factor 

will have to be applied eac h  fiscal y e a r  to the Medicaid 

b u d g e t  to a d e q u a t e l y  fund this option.



AL A S K A  HEALTHY BABY P R O J E C T  

Summary

, YEAR
i------------------------

1989 1990 1991 1992 1993

P regnant W o m e n  C o v e r a g e ?,02 7 . 4 4,054.8 4 , 0 5 4 . 8 4 , 0 5 4 . 8 4,054.8

for medical s e r v i c e s

Medical s e r v i c e s  for 

children:

Age one y e a r  

Age two y e a r s  

Age t h r e e  y e a r s  

Age fou r  y e a r s  

Age five y e a r s

5 B3.5 1.165.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

1.166.9

Division o f  Public A s s i s t a n c e  

E l i g i b i l i t y  T e c h n i c i a n s  plus 

e q uipment

two - f i r s t  y e a r  

three - s e c o n d  y e a r

4 2 . 3 72.6

118.0

72.6

109.0

72.6

109.0

72.6

109.0

DPA c o m p u t e r  u p g r a d e 14.9 14.9 14.9 14.9 14.9

Case M a n a g e m e n t 282.7 352.9 3 52.9 3 5 2 . 9 352.9

Nut r i t i on  S e rv i c e s 42.0 42.0 42.0 42.0

Total Yea r ly  Cost 2 , 9 5 0 . 8 6,989.0 8 , 1 4 6 . 9 9 , 3 1 3 . 8 10,480.7

Yearly General Fund Cost 1,42 3 . 0 3,421.3 4,00 0 . 1 4 , 5 8 3 . 5 5,166.9

Yearly federal c o s t 1,52 7 . 8 3,567.7 4 , 1 4 6 .8 4 , 7 3 0 . 3 5,313.8



AFDC INCOKE STANDARDS

A d u l t  included a n n u a l Adult not i n c luded ANNUAL

1 S 275 S3300

2 $692 $ 8304 2 $550 $6600

3 S 779 $ 9 3 4 8 3 $637 $76-4

4 S8 6 6 S1 0 39 2 4 $724 $8688

5 $953 S 1 1436 5 $811 $9732

6 $ 1 0 4 0 $1 2 4 8 0 6 $89 8 $10776

7 $ 1 1 2 7 $ 1 3 5 2 4 7 $985 $ 11820

e ach add $87 each add $87

single adult p r e g n a n t  w o m a n  $437

i n c rement *or i n c a p a c i t a t e d  spouse $162

Family size

1
2
3

4

5

6
7

8
each a d d i t i o n a l

A L A S K A ' S  FEDERAL POVERTY LEVEL

annual income

$6,860 

$9,240 

$11,620 

$14,000 

$16,380 

$ 18,760 

$ 21,140 

$23, 5 2 0  

$ 2,380

NOTE: THESE INCOME L E V E L S  WI L L  BE CHANGED IN F E B R U A R Y  1988.

R E S O U R C E  LIMITS

A F D C

a home of a n y  v a l u e  

a ca r  w o r t h  $1,500 

o t h e r  real or personal property 

w orth up to $ 1 ,0 0 0

APA/SSI

- a home o f  any v alue

- a c a r  w o r t h  S 4 , 5 0 0

- personal e f f e c t s  w o r t h  up to 

$2,000
- liquid r e s o u r c e s  w o r t h  

$1,800 fo r  i ndividuals a n d  

$2,700 f o r  coup l e s

- a burial plot

- up to $1 , 5 0 0 for burial 

expenses

- life ins u r a n c e  w i t h  face 

v alue up to $1,500



A l a s k a ' s  M e d i c a i d  P r o g r a m  pays for the f o l lo w i n g  services:

- inpa t i en t  hospi tal  care
- o u t p a t i e n t  hospital c are

- l a b o r a t o r y  and x - ra y  services

- s k i l l e d  nursing f a c ility and home health services for 

i n d i v i d u a l s  21 and o lder

- p h y s i c i a n s  s e rvices

- rural h e a l t h  clinic services

- e a r l y  a n d  p e r i o d i c  screening, diagnosis and t r eatment for 

i n d i v i d u a l s  u n d e r  21 (EPSDT)

- f a m i l y  p l a nning

- m e d ic a l  transportation

- n u r s e  m i d w i f e  services

- c o m m u n i t y  mental health clinic and state o p e rated mental health 

c l i n i c  services

- i n t e r m e d i a t e  care facility s e r vi c e s

- i n t e r m e d i a t e  care facility f o r  the m e n t a l l y  r et arded services

- s k i l l e d  nurs i n g  f a c i l i t y  services for indivi d u al s  u n d e r  21

- o p t o m e t r i s t s  services a n d  e y e g l a s s e s

- me n t a l  institution services for  persons u n d e r  21

- i n s t i t u t i o n  for mental d i s ea s e s  services for persons aged 65 

a n d  o l d e r

- t r e a t m e n t  o f  speech, hearing and language disorders

- o u t p a t i e n t  surgical care c e n t e r  services

- p h y s i c a l  therapy

- o c c u p a t i o n a l  therapy

- p r o s t h e t i c  devices

- m e d i c a l  supplies

- a d u l t  dental services ( li mited to r e l i e f  o f  pain an d  acute 

infec t i o n )

- c h i r o p r a c t i c  services

- p e r s o n a l  care a t tendant services

P r e s c r i p t i o n  drugs are p r o v i d e d  to M e d i c a i d  r e c i p i e n t s through the 100? s t a t e - f u n d e d  

General R e l i e f  Medical A s s is t a n c e  Program.



FYU'J

IIMU Medical Assistance 

Admlni stratlon

Medical 

Asslstance

Medical 

Assi stance

Publ1c Asslstance 

Admlnistratlon

Public Asslstance 

Administration

S ta te  Hea lth  
Se rv ice s

Component Cl alms 

Processing

Medicaid

Facility

Hedicaid 

Non-Faci1i ty

Eligibility

Determinations

PA Data 6 (lord 

Processing Family Hea lth

Persona) Serw. 33.9 -0- -0- 36.3 -0- 175.7

Travel 16.0 -0- -0- -0- -0- 30.0

Contractual 3.8 -0- -0- -0- U .  9 13.2

Suppl ies .3 -0- -0- -0- -C- 1.8

Equipment -0- -0- -0- 6.0 -0- 8.0

Land L Street -0- -0- *0- -0- -0- -0-

Crents/Clalms -0- 1,7<*0.6 870.2 -0- -0- -0-

Hi sc. -0- -0- -0- -0* -0- -0-

Total Op 5<*.0 1,71*0.6 870.2 1*2.3 11*.9 226.7

Ceneral Fund 18.5 870.3 1*35.1 21.15 7.5 70.1*

Fed Fund 35.5 870.3 1*35.1 21.15 7.1* 158.3

FTE

I

1 0 0 2 0 k



FY90

INCLUDES NUTRITION SERVICES

|>M; Medical Assistance 

Admlni stratlon

Medical 

Asslstance

Medical

Assistance

PublIc Asslstance 

Admlnistratlon

Public Assistance 

Administration

S ta te  Health  
Sarv lcaa

Component Claims

Processing

Medicaid 

Facill ty

Medicaid 

Non-Facl1 Ity

Eligibility

Determinations

PA Data i Word 

Processing Family Health

Personal Serw. <•5.2 -0- -0- 181.6 -0- 234.2

Irove) a.o -0- -0- -0- -0- 40.0

Contractual 5.0 -0- -0- *0- 1<*.9 17.6

Supplies .5 -0- -0- •0- -0- 2.4

Equipment -0- -0- -0- 9.0 -0- -0-

Land L Street -0- -0- -0- -0* -0- -0-

Crants/CIa Ims -0* <t,259.1 2,171.5 -0- -0- -0-

Mi SC. -0- -0-

i

-0- -0- -0* -0-

Total Op 58.7 <1,259.1 2,171.5 190.6 1<t.9 294.2

Ceneral Fund 14.7 2,129.5 1,085.7 95.3 7.5 88.5

Fed Fund 1*14.0 2,129.5 1 ,085.8 95.3 7.<* 205.7

FTE 1 0 0 5 0 4



FISCAL NOTE ANALYSIS 
SB 255

"An Act r e la t in g  to  pharm aceutica l m edica l a ss is tan ce  f o r  needy' pe rson s , 
and p ro v id in g  f o r  an e f fe c t i v e  d a te "

FY89 G overnor's M ed ica l A ssistance Request

GF T o ta l
GENERAL RELIEF MEDICAL Request 9 ,3 8 0 .4  9 ,3 8 0 .4

C-4 T ra n s fe r  to  Medicaid [1 ,3 7 0 .6 ]  [1 ,3 7 0 .6 ]
Decrement to  Remove Pharmacy [1 ,3 7 0 .6 ]  [1 ,3 7 0 .6 ]

REVISED 6 ,6 3 9 .2  6 ,6 3 9 .2

FED GFM Program T o ta l
MEDICAID NON-FACILITY Request 1 7 ,1 4 5 .4  1 7 ,2 1 3 .2  1 69 .0  3 4 ,5 2 7 .6

C-4 T ra n s fe r  from GRM - 0 -  1 ,3 7 0 .6  - 0 -  1 ,3 7 0 .6
Increm ent f o r  F ede ra l 1 ,3 7 0 .6   - 0 -  - 0 -  1 ,3 7 0 .6

REVISED 1 8 ,5 1 6 .0  1 8 ,5 8 3 .8  1 69 .0  3 7 ,2 6 8 .8

W ith a move o f  p re s c r ip t io n  d rugs f o r  Medicaid re c ip ie n ts  frcm the G enera l 
R e l i e f  M ed ica l (GFM) Component t o  th e  Medicaid N o n -F a c i li ty  Component, 
M edicaid funds would become a v a i la b le  a t a 50/50 fe d e ra l f in a n c ia l 
p a r t ic ip a t io n  r a t i o .  The Governors FY 89 Genera l R e l i e f  M edical budget 
req u e s t f o r  T i t le  XIX pharmacy i s  $ 3 ,6 5 4 .8 . Th is f i s c a l  note assumes an 
O ctober 1 , 1988 implementation d a te .
The n a t io n a l ra te  o f  in c rease  f o r  p re s c r ip t io n  drug c o s ts  in  1987 acco rd ing  
t o  the U .S . Department o f  Labor was 8%. Fo r purposes o f  t h is  f i s c a l  n o te  
the Department has assumed 8% as th e  annual r a t e  o f  i n f la t i o n  f o r  
p re s c r ip t io n  d rugs.
M edical A ssistance A dm in is tra tion  -  C laims P rocessing

The a d m in is t ra t iv e  cos ts  except f o r  the $14 ,000 f o r  computer programming 
changes w i l l  not be necessary i f  th e  increment in  the  G ove rn o r's  budget i s  
approved as in troduced .

T ra v e l:
O n -s ite  pharmacy rev iew s f o r  d ispensing  fe e s , 
v a lid a tiu ig  a c q u is it io n  c o s ts  f o r  d rugs, $10 ,0 00
meetings w ith the pharmacy a s s o c ia t io n , and 
g a the ring  data f o r  p r ic in g  ocnpounded d rugs.



Contractual:

P ro fe s s io n a l s e rv ic e s  c o n tra c t f o r  pha rm ac is t/ $84 ,0 00
pharmacy s e rv ic e s *
One time funding f o r  f i s c a l  in te rm ed ia ry  to  
change ccnputer system documentation in c lu d in g  
p ro v id e r manuals, change the c o l lo c a t io n  code 
ta b le  to  s h i f t  expend itu res frcm GRM to  M edicaid ,
change p r ic in g  lo g ic ,  and add new e d it s  $ 14 ,0 00
Cn-going funding f o r  f i s c a l  in te rm ed ia ry  f o r  
B lue Book update o f  average w ho lesa le  p r ic e s  
in to  MMIS c la im s p rocess ing  system $ 3 ,0 0 0
Space Rent $ 1 .2 5 /s q . f t .  X 200 sq . f t .  $ 3 ,000
Ccmmunications -  Long D is tance and P r in t in g  $ 1 ,0 0 0
A dve rtis ing  and P r in t in g  $ 1 ,0 0 0

S upp lie s : $ 1 ,5 0 0
T o ta l $ 117 ,500

F e d e ra l $ 58 ,7 50
SGFM $58 ,7 50

In c reases  frcm f i s c a l  y e a r t o  f i s c a l  y e a r a re  p ro je c te d  a t  8%.
* The Department proposes using  th e  s e rv ic e s  o f  a c o n t ra c to r  t o  do the 
i n i t i a l  work o f  d esign , development, and im plem entation o f  a Medicaid 
pharmacy program . However, the Department may e le c t  in  subsequent y e a rs  to  
seek le g i s la t iv e  app rova l o f  a permanent p o s it io n  f o r  these  s e rv ic e s .



A M E N D M E N T

Offered in the Finance Ccmmittee by Boyer

HCSSSB 348 (HESS)

Page 4, line 3:delete

(12) prescribed drugs;

(renumber accordingly)

Page 5:

delete lines 5-11



t” ? I ALASKA PHARMACEUTICAL ASSOCIATION
Box 10-1185 Anchorage, Alaska 99510

April 2 5 . 1988

The A laska  S ta te  Senate 
P.O . Box V 
Juneau , AK 99811

Dear S en a to r,

T h is  le t t e r  com es to  you  ou t o f  p ro fe s s io n a l and p e rso n a l con ce rn  abou t SB 2 5 5 , "An act 
re la t in g  to p h a rm aceu tic a l m ed ica l a s s is ta n c e  fo r  needy  p e rs o n s ; and p ro v id in g  fo r  an 
e f fe c t iv e  d a te ."  The A laska  Pha rm aceu tica l A s so c ia t io n  ha s d e ve lo p ed  a p o s it io n  paper 
which a d d re s s e s  o u r o p p o s it io n  to th is  b i l l .  P le a s e  se e  a ttachm en t N o . l .

Ph a rm ac is ts  a re  cha rg ed  by s ta tu te  and by the e th ic s  o f  o u r p ro fe s s io n  to be concerned 
w ith  the w e lfa re  and s a fe ty  o f  the pub lic  in  th e se  m a tte rs . P h a rm ac is ts  are v e ry  aw are 
o f  the f i s c a l r e a l i t ie s  p re se n t in  to d ay ’ s h e a lth c a re  re im bu rsem en t a ren a . P h a rm ac is ts  are 
w i l lin g  to  c o op e ra te  w ith  and to support a re im bursem en t p rogram  th a t is  e q u ita b le  to 
h e a lth c a re  p ro v id e rs , b e n e fits  the S ta te  and the p u b lic , and w h ich  is  w e ll d e fin e d . SB 
25 5  d o e s  not m eet th e se  c r ite r ia  and so  i t  is  n o t p o s s ib le  fo r  p h a rm ac is ts  to suppo rt th is
b i l l .  A re c en t D ittman su rv e y  dem onstra tes the p o te n tia l im pact o f  SB 2 5 5  on d e liv e ry  o f
h e a lth c a re  and em p loym en t in the S ta te  o f  A la sk a . P le a s e  se e  a ttachm en t No.2 .

A laska  has the low e s t pe rcen tage o f  a l l  50  s ta te s  o f  the m on ies expended fo r 
p h a rm aceu tic a ls  in  a GMR program . Only 3.2%  o f  the fund s sp en t fo r  GMR go fo r 
re im bursem en t o f  p h a rm aceu tica l e x p en se s . T h is  i s .  in  p a r t , a p o s it iv e  e f fe c t  o f  the 
le g is la t io n  p a s s e d  la s t  y e a r  w h ich p ro v id e s  fo r  the u se  o f  g en e ric  d rugs when p o s s ib le .

S en a to r A r lis s  S tu rg u lew sk i ha s  ag reed  to  c h a ir an in te rim  com m ittee w h ich w ou ld 
exam ine a lte rn a t iv e s  and d e ve lo p  a p lan  w h ich  w ou ld  be a c c ep ta b le  to both H ea lth  and 
Human S e rv ic e s  Departm ent and A laskan  p h a rm ac is ts . T h is p la n  c ou ld  then be p resen ted  
to  the nex t le g is la t iv e  s e s s io n . We reque s t y o u r suppo rt in th is  e f fo r t . I t  is  im perative 
th a t o u r a c t io n s  on  th is  m atte r be w e ll thought ou t, ra th e r than p re c ip ito u s . The m atter 
is  fa r  too  im portan t to  the d e liv e ry  o f  h e a lth c a re  in A laska  to  ru sh  in to  a program  which 
w ou ld  do m ore harm  than good to  the re s id en ts  o f  the S ta te .

I f  you re qu ire  a d d it io n a l in fo rm a tion , p le a s e  do no t h e s ita te  to  c o n ta c t m e.

Thank you  fo r  y o u r c o n s id e ra t io n  in th is  m atte r.

S in c e re ly ,

Cnna u ou rsey  
P re s id e n t,
A laska  Ph a rm aceu tic a l A s so c ia t io n  
(9 0 7 )  2 6 4 - 1 1 3 8



£ ALASKA PHARMACEUTICAL ASSOCIATION
Box 10-1185 Anchorage, Alaska 99510

POSITION PAPER

S B  2 5 8

" A n  a c t  r e l a t i n g  t o  p h a r m a c e u t i c a l  n o d i c a l  a s s i s t a n c e  f o r  n e e d y  p e r s o n s ;  a n d  

p r o v i d i n g  f o r  a n  e f f o c t i v e  d a t e . "

P U R P O S E :  T o  a l l o w  t h e  D e p a r t a e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  t o  o b t a i n  f e d e r a l  

r e v e n u e  b y  f u n d i n g  p r e s c r i b e d  d r u g s  f o r  M e d i c a i d  r e c i e p l e n t s  u n d e r  t h e  F e d e r a l  

M e d i c a i d  p r o g r a m  r a t h e r  t h e n  u n d e r  t h e  s t a t e  f u n d e d  G e n e r a l  R e l i e f  M e d i c a l  

P r o g r a m .

A R G U M E N T : " A l l  s t a t e s ,  e x c e p t  A l a s k a ,  h a v e  c h o s e n  t o  f u n d  t h i s  c o v e r a g e  t h r o u g h  

t h e  f e d e r a l  M e d i c a i d  p r o g r a m .  T h e r e  i s  n o  i n d i c a t i o n  t h a t  t h i s  h a s  i n  a n y  w ay 

h a r m e d  m e d i c a l  a s s i s t a n c e  r e c i p i e n t s  o r  r e s u l t e d  i n  w i t h d r a w a l  o f  p h a r m a c i e s  

f r o m  p a r t i c i p a t i o n  a s  m e d i c a l  a s s i s t a n c e  p r o v i d e r s . "

R E S P O N S E : M o s t  s t a t e s  b e g a n  p a r t i c i p a t i o n  i n  t h e  F e d e r a l  M e d i c a i d  p r o g r a m  1 5  t o  

2 0  y e a r s  a g o .  M a n y  I n d e p e n d e n t ,  s m a l l  p h a r m a c i e s  w e r e  u n a b l e  t o  s u r v i v e  u n d e r  

t h e  i m p o s e d  f e e s  a n d  b u r e a u c r a c y  o f  t h e  p r o g r a m . I t  i s  p r o b a b l y  t r u e  t h a t  t h e r e  

i s  l i t t l e  w i t h d r a w a l  o f  p h a r m a c i e s  f r o m  t h e  p r o g r a m  t o d a y .  H o w e v e r ,  t h i s  i s  

o n l y  b e c a u s e  t h e  d e v a s t a t i o n  w a s  w r o u g h t  i n  t h e s e  s t a t e s  m a n y  y e a r s  a g o ,  w h e n  

t h e  p r o g r a m s  w e r e  b e g u n ,  l e a v i n g  t h e  l a r g e  c h a i n  s t o r e  o p e r a t i o n s  a n d  a  f e w  

i n d e p e n d e n t  p h a r m a c i e s  who h a d  e n o u g h  n o n - M e d i c a i d  b u s i n e s s  t o  s u r v i v e .

A R G U M E N T : " T h e  D e p a r t a e n t  b e l i e v e s  t h a t  a  M e d i c a i d  d r u g  p r o g r a m  w i l l  c o n t i n u e  

t o  r e s u l t  i n  r e a s o n a b l e  p a y m e n t s  t o  p h a r m a c i e s .  T h e  M e d i c a i d  r u l e s  c o n c e r n i n g  

p a y m e n t  f o r  d r u g s  w e r e  a m e n d e d  l a s t  O c t o b e r .  T h e  n e w  r u l e s  o f f e r  t h e  s t a t e  

s u b s t a n t i a l  f l e x i b i l i t y . . . . i n  s e t t i n g  p a y m e n t  r a t e s  f o r  d r u g s . "

R E S P O N S E : T h e  D e p a r t m e n t  i s  a s k i n g  p h a r m a c i s t s  t o  b l i n d l y  a c c e p t  a n d  e m b r a c e  

p a r t i c i p a t i o n  i n  a  p r o g r a m  w i t h  n o  s a t  g u i d e l i n e s  o f  o p e r a t i o n  a n d  n o  

e s t a b l i s h e d  r a t e s ,  f e e s ,  o r  l e v e l s  o f  r e i m b u r s e m e n t .  T o  t h i s  d a t e ,  t h e  a m e n d e d  

M e d i c a i d  r u l e s  h a v e  n o t  r e s u l t e d  i n  a n y  s i g n i f i c a n t  c h a n g e  I n  p a y m e n t  r a t e s  f o r  

a n y  s t a t e .  I n  r e s p o n s e  t o  t h e  i s s u e  o f  r e a s o n a b l e  p a y m e n t s  t o  p h s r m a c l e s ,  t h e  

A s s o c i a t i o n  r e f e r e n c e s  t h e  p r e v i o u s l y  s u b m i t t e d  p o s i t i o n  p a p e r  o f  R o n  S e d g w i c k ,  

R e g i s t e r e d  P h a r m a c i s t .  T h e  A s s o c i a t i o n  a g r e e s  w i t h  a n d  s u p p o r t s  M r .  S e d g w i c k ' s

B A C K G R O U N D



o b s e r v a t i o n s  a n d  a r g u m e n t s .  T h e  D e p a r t a e n t  I m p l i e s  t h a t  t h e  M e d i c a i d  r u l e s  a n d  

r e i m b u r s e m e n t  w o u l d  n o t  n e c e s s a r i l y  c a u s e  A l a s k a  p h a r m a c i e s  t o  l o s e  m o n e y .  T h e r e  

i s  n o  q u e s t i o n  t h a t  t h e  o p e r a t i n g  m a r g i n s  o f  t h o s e  p h a r m a c i e s  p a r t i c i p a t i n g  i n  

t h i s  p r o g r a m  w o u l d  b e  s i g n i f i c a n t l y  r e d u c e d .  I t  i s  o n l y  a  q u e s t i o n  o f  how m u c h  

M e d i c a i d  b u s i n e s s  e a c h  i n d i v i d u a l  p h a r m a c y  h a s  a n d  w h e t h e r  t h e  n e w  b o t t o m  l i n e  

w i l l  s u s t a i n  o p e r a t i o n s .

A R G U M E N T i " T h e  s h i f t  i n  f u n d i n g  s o u r c e s  f r c m  G R M  t o  M e d l c s l d  i s  u n l i k e l y  t o  h a v e  

a n y  e f f e c t  o n  t h e  u t i l i z a t i o n  p a t t e r n s  o f  m o s t  M e d i c a i d - e l i g i b l e  n a t i v e s . "

R E S P O N S E : T h e  A s s o c i a t i o n  d i s a g r e e s  w it h  t h i s  a s s e s s m e n t .  I n  a d d i t i o n ,  t h e r e  

w i l l  a l s o  b e  a  p e r c e n t a g e  o f  t h e  c u r r e n t  G R M  c o v e r e d  p o p u l a t i o n  who w i l l  n o t  

q u a l i f y  f o r  M e d i c a i d  p a r t i c i p a t i o n  u n d e r  t h e  m o r e  s t r i n g e n t  F e d e r a l  e l i g i b i l i t y  

r u l e s .  F u n d i n g  f o r  t h i s  g r o u p  w i l l  r e m a i n  e n t i r e l y  w i t h  t h e  s t a t e .  T h e  

D e p a r t a e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  h a s  n o t  i d e n t i f i e d  t h i s  f i n a n c i a l  

r e s p o n s i b i l i t y .

A R G U M E N T : " T h e  D e p a r t a e n t  c a n  a s s u r e  t h a t  t h e  a d d i t i o n  o f  t h i s  o p t i o n  w i l l

r e s u l t  i n  a  s i g n i f i c a n t  a n n u a l  c o s t  s a v i n g s  t o  t h e  s t a t e  w i t h o u t  c o m p r l m l s l n g  

s e r v i c e s  t o  A l a s k a n s . "

R E S P O N S E : C a n  t h e  D e p a r t a e n t  a s s u r e  t h a t  A l a s k a n s  w i l l  n o t  l o s e  t h e i r  J o b s  o r  

t h e i r  b u s i n e s s e s  b y  t h e  a d d i t i o n  o f  t h i s  o p t i o n  t o  t b e  M e d i c a i d  p r o g r a m ?  C a n  

t h e  D e p a r t m e n t  a s s u r e  t h a t  t h e s e  A l a s k a n s  v l l l  m a i n t a i n  t h e i r  s t a n d a r d  o f  l i v i n g  

f o r  t h o s e  f o r t u n a t e  e n o u g h  t o  r e t a i n  t h e i r  J o b s  o r  b u s i n e s s e s  a f t e r  t h e  

a d d i t i o n  o f  t h i s  o p t i o n ?

How  w i l l  t h e  D e p a r t m e n t  a s s u r e  t h a t  s e r v i c e  w i l l  n o t  b e  c o m p r l a l s e d  t o  A l a s k a n s  

i f  a  s m a l l  p h a r m a c y , s e r v i n g  a  r u r a l  A l a s k a n  a r e a ,  f a l l s  b e c a u s e  o f  r e d u c e d  

o p e r a t i n g  m a r g i n s  a s  a  r e s u l t  o f  a d d i n g  t h i s  o p t i o n ?  L o s s  o f  a  s i n g l e  s o u r c e  

p r o v i d e r  f o r  a  r u r a l  a r e a  v l l l  a f f e c t  n o t  o n l y  t h e  M e d i c a i d  p o p u l a t i o n ,  b u t  t h e  

e n t i r e  c c w u n l t y  a n d  s e r v i c e  a r e a .  How  c a n  t h i s  n o t  c o o p r i a l s e  A l a s k a n  h e a l t h  

c a r e ?

C O N C L U S I O N S

T h e  p r e s e n t  s t a t e  f u n d e d  p r o g r a m  w e l l  s e r v e s  b o t h  t h e  h e a l t h  c a r e  c o m m u n i t y  a n d  

t h e  m e d i c a l  a s s i s t a n c e  r e c i p i e n t s .

P h y s i c i a n s  a r e  a b l e  t o  s e l e c t  d r u g  t h e r a p y  f o r  t h e  p a t i e n t  b a s e d  o n  t h e r a p e u t i c  

e f f e c t i v e n e s s  r a t h e r  t h a n  b e  r e s t r i c t e d  t o  a  d r u g  f o r m u l a r y  b a s e d  o n  d r u g  

a c q u i s i t i o n  c o s t .

P h a r m a c i s t s  a r e  a b l e  t o  s e r v e  t h e  m e d i c a l  a s s i s t a n c e  p a t i e n t  i n  t h e  s a n e  m a n n e r  

a s  t h e  g e n e r a l  p u b l i c  a n d  i s  c o m p e n s a t e d  f a i r l y  a n d  o o  t h e  s a m e  b a s i s  a s  t h e y  

a r e  f o r  t h e  g e n e r a l  p u b l i c .

P a s s a g e  o f  S B  2 0 8  a t  t h i s  t i m e  w o u l d  s e v e r e l y  i m p a c t  t h e  f i n a n c i a l  p i c t u r e  o f  

A l a s k a n  p h a r m a c i e s ,  u l t i m a t e l y  r e s u l t i n g  i n  a c m e  b u s i n e s s  f a i l u r e s .  T h e  n e t  

e f f e c t  w i l l  b e  l o s s  o f  l o b s  f o r  A ^ s s k a g g  a n d  c o m p r l a l s e d  h e a l t h  c a r e  f o r  t h o s e



d e n t s  o f  r u r a l  a r e a s  s e r v e d  b y  s i n g l e  p h a r m a c i e s  v h i c h  d o  n o t  r e m a i n  

i n c l a l l y  v i a b l e .

e p e n d e n t  p h a r m a c i e s  a r e  a l r e a d y  s u b j e c t e d  t o  a  b a r r a g e  o f  e c o n o m i c  p r e s s u r e s  

;h a s  s a i l  o r d e r  p r e s c r i p t i o n  p r o g r a m s  a n d  p h y s i c i a n  d i s p e n s i n g  o f  d r u g s  f o r  

j f i t .  I n  A n c h o r a g e  a l o n e ,  f i v e  p h a r m a c i e s  h a v e  a l r e a d y  c l o s e d  o v e r  t h e  p a s t  

a r  d u e  t o  t h e  e x i s t i n g  e c o n o m i c  c l i m a t e .  H o v  m a n y  m o r e  b u s i n e s s e s  w i l l  b e  

a d a m n e d  t o  f a i l u r e  a n d  J o b s  l o s t  b y  t h e  a d d i t i o n  o f  o n e  m o r e  u n f a i r  e c o n o m i c  

i t  d e n ?

o d e r  c u r r e n t  r e i m b u r s e m e n t  r a t e s  u s e d  i n  t h e  l o v e r  4 8  s t a t e s  f o r  M e d i c a i d  

w t l e n t s ,  t h e  l e g i s l a t u r e  a n d  S t a t e  o f  A l a s k a  w o u l d  b e  a s k i n g  p h a r m a c i e s ,  t h e i r  

m p l o y e e s  a n d  t h e i r  n o n - M e d i c a i d  c u s t o m e r s  t o  f u r t h e r  s u b s i d i z e  h e a l t h  c a r e  f o r  

t h i s  p o p u l a t i o n .

T h e  a m o u n t  s p e n t  f o r  p h a r m a c e u t i c a l s  a t  p r e s e n t  i s  a  v e r y  s m a l l  p e r c e n t a g e  o f  

t h e  M e d i c a i d  b u d g e t .  A r e  t h e  a b o v e  i m p a c t s  a n d  o f f s e t s  t o  c o s t  s a v i n g s  t r u l y  

w o r t h  t h e  5 0 1  F e d e r a l  f u n d s  t h e  s t a t e  s t a n d s  t o  g a i n ?

R E C O M M E N D A T I O N S

T h e  A l a s k a  P h a r m a c e u t i c a l  A s s o c i a t i o n  s t r o n g l y  u r g e s  d e f e a t  o f  S B  2 5 8  a t  t h i s  

t i n e .  W e c a n n o t  e n d o r s e  a c c e p t a n c e  o f  a n  u n d e f i n e d  p r o g r a m ,  w h i c h  a s  

a < t a l n i s t e r e d  i n  t h e  l o w e r  4 8  s t a t e s ,  w o u l d  b e  e c o n o m i c a l l y  d e v a s t a t i n g  t o  t h e  

m e m b e r s  o f  o u r  a s s o c i a t i o n .

T h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  a p p e a r s  t o  b e l i e v e  t h a t  u n d e r  

a m e n d e d  M e d i c a i d  r u l e s ,  i t  v o u l d . b e  p o s s i b l e  t o  d e s i g n  a  p r o g r a m  a n d  e s t a b l i s h  

a c c e p t a b l e  p a y m e n t  r a t e s  f o r  d r u g s .  T h o l r  o w n  p o s i t i o n  p a p e r  i m p l i e s  t h a t  

p r e v i o u s  M e d i c a i d  r e g u l a t i o n s  a n d  r u l e s  ( m o s t  o f  w h i c h  s t i l l  e x i s t )  d i d  n o t  

p r o v i d e  e n o u g h  f l e x i b i l i t y  a n d  f r e e d o m  f o r  t h e  s t a t e  i n  e s t a b l i s h i n g  t h i s  

p r o g r a m .

T h e  A s s o c i a t i o n  i s  w i l l i n g  t o  w o r k  c l o s e l y  w i t h  t h e  D e p a r t a e n t  o f  H e a l t h  a n d  

S o c i a l  S e r v i c e s  i n  d e s i g n i n g  a  M e d i c a i d  p r o g r a m  a n d  e s t a b l i s h i n g  a  r e i m b u r s e m e n t  

s y s t e m  w h i c h  i s  r e a s o n a b l e  a n d  f a i r  t o  p h a r m a c y  p r o v i d e r s  a n d  w h i c h  a l l o w s  t h e  

s t a t e  t o  r e a l i z e  a c t u a l  s a v i n g s .

T h e  A l a s k a  P h a r m a c e u t i c a l  A s s o c i a t i o n  r o c  n a m e  n il s  t h a t  t h e  S e n a t e  d i r e c t  t h e  

D e p a r t a e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  t o  w o r k  w i t h  t h e  A s s o c i a t i o n  o v e r  t h e  

n e x t  y e a r  i n  d e s i g n i n g  s u c h  a  p r o g r a m .  I f  t h i s  c o o p e r a t i v e  e f f o r t  p r o d u c e d  a  

p r o g r w  w h i c h  w o u l d  b e  a c c e p t e d  i n  w r i t i n g  a t  t h e  F e d e r a l  l e v e l ,  t h e  A s s o c i a t i o n  

w o u l d  b e  h a p p y  t o  s u p p o r t  n e w  l e g i s l a t i o n  a t  t h e  n e x t  s e s s i o n .

A s  a n  i n t e r i m  m e a s u r e ,  t h e  A l a s k a  P h a r m a c e u t i c a l  A s s o c i a t i o n  u r g e s  d e f e a t  o f  S B  

~ ‘ f c <«  y e a r ,  a n d  a s k s  t h a t  t h e  e n e r a l  R e l i e f  M e d i c a l  P r o g r a m  b e  f u n d e d  t o  

“ • • l  m e d i c a l  a s s i s t a n c e  f o r  F T  8 9 .
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PI1 ARM ACT OWNERS

The»e lilts STRONGLT IMPACT pharmacy. They change the G.R. MED PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under the Federal Program is made on the following basis: Average Wholesale 
Price (AWP) less, repeat. LESS a percentage of at least 11X (eleven percent) and then adding a 
negotiated FEE that in most states is from $3.00 to $3.70 per prescription. Other restrictions, 
such as limiting choice o f drugs and mandated price fo r a list o f 200 prescription drugs, also add 
to the pharmacy costs.

PRQPQMgMIS_.PE.IHE B ILL CLAIM; QPPQNENTS OF THB B ILL CLAIM:

Senate Bill No 255 and House Bill No. 315 are two identical bills being considered by the Alaska
State Leg istitve . They are in the Finance Committees of both houses.

1. THE STATE WILL SAVE OVER A MILLION 
DOLLARS.

2. THE SAVINGS WILL AlLOW THE STATE 
TO USE THE MONEY TO FUND OTHER 
PROGRAMS NOT RELATED TO PHARMACY.

1. THE BILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT AND AN ACTUAL 
NET LOSS.

2. NEW STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND ON A SUBSIDIZATION BY PHARMACT.

3. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH A.4D SOCIAL 
SERVICES. CREATING JOBS IN THE STATE 
GOVERNMENT.

3. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
BUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD 
BE SAVED.

4. THE CROSS-OVER OF PEOPLE NOW SERVED 
BY THE NAT1VB SERVICE PHARMACIES WOULD 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

4. THE FEDS WILL NOT FUND TWO PROGRAMS, AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF DOLLARS.

Considering the above facts and the financial impact on pharmacy, if the Bills pass and become 
law on their effective date of July 1, 1988:
1, W ill your pharmacy Feriously consider dropping out of the program ? (X )T e s  ....( )No.

2. I f  you are presently participating in the GR MED State program, what percentage of your total 
prescriptions are GR MED?  X. Presently not participating in GR MED ( )

3. W ill you voice your opinion in this matter by calling or writing to your respective Senator
and Representative?  (XJTes ....( )No.

Comments: . , .
nV. rpgjroVp a srflail rrra.il jCV. "SKcOla Rt£S£ flntS in
Increased u - r c x n c  £/-0LVSe£ t W  

_ L L 2 £ n : i d  d  i n  H i S r - g r p - M n l : P . Q U f  f l L W  c m  .

Name of Pharmacy __________________

Pharmacy Address D c B a . f r  l id  ] S u / f c  2,1 j  A f lc fa f lx g g j A /C /-?? 5 0 9

Name of person completing survey: i i  t -R js e i j Phnm..& 4 - 1 1 3 ft

Please return in the enclosed postage paid envelop to DITTMAN RESEARCH CORPORATION AT 
QMCfll Time is of the essencel These bills could come to a vote SOON. Several Legislators have 
asked for input from  Pharmacy. Therefore, your response and the results o f this poll are very 
important. Thank youl



PHARMACY OWNERS.:

These bills STRONGLY IMPACT pharmacy. They change the G.R. MED PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under (he Federal Program is made on the following basis: Average Wholesale 
Price ( AWP) less, repeal, LESS a percentage of at least 11X (eleven percent) and then adding a 
negotiated FEE that in most states is from $3.00 to $3-70 per prescription. Other restrictions, 
such as limiting choice of drugs and mandated price for a list o f 200 prescription drugs, also add 
to the pharmacy costs.

PROPONENTS OP THE BILL CLAIM: QPE.QMEMISl.QE-THEJUIL-CLAIM :

Senate Bill No 255 and House Bill No. 315 are two identical bills being considered by the Alaska
State Legislature. They are in the Finance Committees of both houses.

1. THE STATE WILL SAVE OVER A MILLION 
DOLLARS.

2. THE SAVINGS WILL ALLOW THE STATE 
TO USE THE MONEY TO FUND OTHER 
PROGRAMS NOT RELATED TO PHARMACT.

3. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH AND SOCIAL 
SERVICES, CREATING JOBS IN THE STATE 
GOVERNMENT.

4. THE CROSS-OVER OF PEOPLE NOW SERVED
BY THE NATIVE SERVICE PHARMACIES WOULD 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

1. THE BILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT AND AN ACTUAL 
NET LOSS.

2. NEW STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND ON A SUBSIDIZATION BY PHARMACY.

3. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
BUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD 
BE SAVED.

4. THE FEDS WILL NOT FUND TWO PROGRAMS. AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF COLLARS.

Considering the above facts and the financial impact on pharmacy, if the Bills pass and become 
law on their effective date of July I, 1988:
1. Will your pharmacy seriously consider dropping out o f the program ? ( )Yes ....( )No.

2. If you are presently participating in the GR MED State program, what percentage of your total 
prescriptions are GR MED? U L  2  * Presently not participating in GR MED ( )

3. W ill you voice your opinion in this matter by calling or writing to your respective Senator 
and Representative?  (J^Yes ....( )No.

Comments:
I* -r>>.•«. p . ,  A n t s .  - i t A o  ^ V —

is

Name of Pharmacy: VA ,  A ;  S . W

Pharmacy a h hw -m  P - .  a -
\ ------

V N -  A  i a l

Name of person completing survey *  | Phnn ff S~U> I ~  * ^

Please return in the enclosed postage paid envelop to D1TTMAN RESEARCH CORPORATION AX 
QMCEI Time is o f the essencel These bills could come to a vote SOON. Several Legislators have 
asked for input from Pharmacy. Therefore, your response and the results o f this poll are very 
important. Thank voul



P!IARMiLC7_0WlfERS_

Senate Dill No 255 and House Rill No. 315 are two identical bills being considered by the Alaska
State Legislature. They are in the Finance Committees of both houses.

These bills STRONGLT IMPACT pharmacy. They change the G.R. MED PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under the Federal Program is made on the following basis: Average Wholesale 
Price ( AWP) less, repeat. LESS, a percentage of at least 11 % (e leven percent) and then adding a 
negotiated FEE that in most states is from $3.00 to $3.70 per prescription. Other restrictions, 
such as limiting choice of drugs and mandated price for a list of 200 prescription drugs, also add 
to the pharmacy costs.

0P£0NENIS_0F_D1JB RILL CLAIM;

1. THE STATE WILL SAVE OVER A MILLION 
DOLLARS.

2. THE SAVINGS WILL ALLOW THE STATE 
TO USE THE MONEY TO FUND OTHER 
PROGRAMS NOT RELATED TO PHARMACY.

S. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH AND SOCIAL 
SERVICES, CREATING JOBS IN THE STATE 
GOVFRNMENT.

4. THE CROSS-OVER OF PEOPLE NOW SERVED 
BY THE NATIVE SERVICE PHARMACIES WOULO 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

1. Till: BILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT ANO AN ACTUAL
NET LOSS.

2. NEW' STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND ON A SUBSIDIZATION BY PHARMACY.

J. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
BUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD
RF. SAVED.

4. THE FEDS WILL NOT FUND TWO PROGRAMS. AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF DOLLARS.

Considering the above facts and the financial impact on pharmacy, if the Bills pass and become 
law on their effective date of July I, 1988:
1. Will your pharmacy feriously consider dropping out of the p rogram ? ( -OYes ....( )No.

2. If you are presently participating ia the  GR MED State program, what percentage o f your total 
prescriptions are GR MED? (-0 lo i  Presently not participating in GR MED ( )

3. Will you voice your opinion in this matter by calling or writing lo your respective Senator 
and Representative?  ( L^Yes ....( )No.

Comments: \ n  — ,
APiviLL) 7 \M  +  Pc^JX  LUOJUC ! J ^ / ~  -A T

p  M y - t t c l u  Ia € 0 L 2  ( f l r - g a k  W J c -  lO t T f r  V u j J l l t f l f  £ t d u c f e ' p i f  -  U X V -W
b e  If&iUA / t a * . “
Name of Pharmacy:_____ (JX iuQbl MS _____________________________________

Pharmacy Address—

Name of person completing survey  T   Phnne ’4 ’^ '

Please return in the enclosed postage paid envelop to DITTMAN RESEARCH CORPORATION AT 
QM.CGI Time is o f the essencel These hills could come to a vote SOON. Several Legislators have 
asked for input from  Pharmacy. Therefore, your response and the results of this poll are ve ry 
important. Thank youl



PHARMACT OWNERS

These bills STRONGLT IMPACT pharmacy. They change the G.R. MED PROGRAM that is 
presently in place (usual and customary payment) to the FEDERAL TITLE XIX PROGRAM. 
Reimbursement under the Federal Program is made on the following basis: Average Wholesale 
Price (AWP) less, repeat. LESS a percentage of at least 11 * (eleven percent) and then adding a 
negotiated FEE that in most states is from $3-00 to $3.70 per prescription. Other restrictions, 
such as limiting choice of drugs and mandated price for a list of 200 prescription drugs, also add 
to the pharmacy costs.

PROPONENTS OF THE B ILL CLAIM : OP£QNENIS_QLIHJB BILL_CLAIM:

Senate Bill No 255 and House Bill No. 315 are two identical bills being considered by the Alaska
State Legislature. They are in the Finance Committees of both houses.

1. THE STATE WILL SAVE OVER A MILLION 
DOLLARS.

2. THE SAVINGS WILL ALLOW THE STA TE 
TO USE THE MONEY TO FUND OTHER 
PROCRAMS NOT RELATED TO PHARMACY.

3. THE STATE WILL BE ABLE TO HIRE PERSONNEL 
IN THE DEPARTMENT OF HEALTH AND SOCIAL 
SERVICES. CREATING JOBS IN THE STATE 
GOVERNMENT.

1. THE BILLS WILL FORCE PHARMACY TO SUBSIDIZE THE PROGRAM. 
RESULTING IN A REDUCTION IN GROSS PROFIT AND AN ACTUAL 
NET LOSS.

2. NEW STATE PROGRAMS SHOULD SURVIVE ON THEIR OWN 
MERIT AND NOT DEPEND CN A SUBSIDIZATION BY PHARMACY.

3. JOBS COULD ACTUALLY BE DESTROYED STATEWIDE IN THE 
PRIVATE SECTOR DUE TO PHARMACIES GOING OUT OF 
BUSINESS AT A TIME WHEN EVERY PRIVATE SECTOR JOB SHOULD 
BE SAVED.

4. THE CROSS-OVER OF PEOPLE NOW SERVED 
BY THE NATIVE SERVICE PHARMACIES WOULD 
NOT INCREASE THE COST OF THE PROGRAM 
TO THE STATE.

4. THE FEDS WILL NOT FUND TWO PROGRAMS. AND THE CROSSOVER 
IN PHARMACY AS WELL AS HOSPITAL USE BY THE NATIVE POPU­
LATION CANNOT BE ACCURATELY PROJECTED AND COULD COST IN 
THE MILLIONS OF DOLLARS.

Considering the above facts and the financial impact on nharmacy, if the Bills pass and become 
law on their effective date of July 1. 1988:
1. Will your pharmacy Feriously consider dropping out of the program ? 9M Yes ....( )No.

2. If you are presently participating in the GR MED State program, what percentage of your total 
prescriptions are GR MED? 3  &  * Presently not participating in GR MED ( )

3. Will you voice your opinion in this matter by calling or writing to your respective Senator 
and Representative?  (^ Y e s  ....( )No.

Name of Pharmacy- ___ f o U ' P J ? Z f  ^

Pharmacy Address P'Q> B a y . ^ £ -3  ^ 7. & __

Name of person completing survey:. 2 - ____________Phone 2-5 S..- '*'3 ^ 2 .

Please return in the enclosed postage paid envelop lo  DITTMAN RESEARCH CORPORATION AX 
ONCB1 Time is of the essencel These bills could come to a vote SOON. Several Legislators have 
asked for input from Pharmacy. Therefore, your response and the results of this poll are very 
important. Thank youl
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DRC
D r r T M A N  R e s e a r c h  C o r p o r a t i o n  

D R C  B u i l d i n g 

8115 Je w e l  La k e  R o a d  

A n c h o r a g e . A l a s k a  99502 
(907) 243-J345

APRIL 18. 1988
SUBJECT: PHARMACIST POLL REGARDING SENATE BILL 255 

AND HOUSE BILL 315
BACKGROUND: Senate Bill 255 and House Bill 315 vould have an impact on 
pharmacies in Alaska. Accordingly, the Alaska Pharmaceutical Association 
developed a questionnaire and selected a sample of other Alaskan 
pharmacies to be included in a survey to gather pharmacist opinion 
regarding the proposed changes in the GJL MED Program. The Dittman 
Research Corporation of Alaska was retained to accomplish the data 
collection. DRC personnel prepared the questionnaires for printing; had 100 
copies printed; folded and inserted the questionnaires; inserted postage-paid, 
return-addressed envelopes; affiled mailing labels and postage; mailed the 
questionnaires and accepted the returns.
RESULT: A total of 98 questionnaires were mailed and 33 were returned. 
Among the 33 returns, two were no longer in business. The 31 active 
respondents ranged from Fairbanks to Kodiak...

GEOGRAPHIC AREA OF RESPONDENT
Anchor- Fair- Kenai South- Kodiak Mat- 
age banks Pen. east ValleyNumber of

Pharmacies 10 3 8 5 4 1

.... and the G.R. MED Program accounted for a varying percentage of 
prescriptions filled by each responding pharmacy...

G.R. MED AS A PERCENTAGE OF ALL PRESCRIPTIONS
Unknown 2% 8% 10% 10- 12% 15% 20% 25% 30% 35% 40%

15%
Number of
Pharmacies 1 1 1 5 3 3 5 4 1  5 1 1 ‘



I

Of the 31 respondents who were still in the pharmacy business. 29 reported 
they would seriously consider dropping out of the G.R. MED program if 
Senate Bill 255 and House Bill 315 are passed...

* Mailed..................  98
9  Returned..............  33
9  Out of business  2
9  Current pharmacists 31
9  Drop GJLMED...-  29
9  Not drop G.R. MED 1
* Undecided.............  1

/

David L. Dittman 
President 
Dittman Research



Senator Rick Halford
Senate District 1
Chugiak, Eagle River, East Anchorage. Fort Richardson Senate Finance Committee 

Co-Chairman

TO: All L e gi s l a t o r s

FROM: S e n a t o r  R i c k  Half o rd

DATE: M a r c h  26, 1988

SUBJECT: "Prenatal Care in Alaska: More Costs Less"

A l a s k a n  n e w b o rn  infants w h o s e  m o t h e r s  do not s eek enough prenatal care are 

in d a n g e r  of being born too soon, too small and too sick. T h e se  babies have a 

m uch g r e a t e r  ch a n c e of d y i n g  than normal w ei g h t  babies. But those w h o  live -- 

and the m a j o r i t y  do -- are at high risk to suf f e r  f ro m  l i f elong d i s a b i li t i e s  

such as mental retardation, blindness, cerebral p a ls y  and deafness.

J ust ten y e a r s  ago most low b i r t h w e i g h t  babies died. T o d a y they are 

rus he d  to newborn in t ensive care units and m a n y  are saved. But this has 

c r e a t e d  a pu b l i c  p o l i c y  p r o b l e m  nationwide. T h e  medical t e ch n o l o g y  that keeps 

a f r a g i l e  baby alive is s t a g g e r i n g l y  expensive. An d  infants w h o  survive with 

serious physical and mental da m a g e  have e n o r m o u s  e x p enses lasting a lifetime.

T h e s e  c osts are lik e l y  to become the p u b l i c ' s  r e s p o n sibility. Parents who

c a n n o t  af f o r d S I , 100 for nine mo n th s  of prenatal care in A l a s k a  p r o b a b l y  cannot 

a f f o r d  $ 1 , 8 0 0  a d a y  for intensive care in the P r ov i d e n c e  Hospital newborn

i n t e n s iv e  care unit, or $ 3 5 , 0 0 0  for the aver a g e  20 - d a y  stay in the unit or $1 

m i l l i o n  in c osts for the sick babies who live at the unit two ?.;id even three

years. T he y  are u n l i k e l y  to be able to pa y  $87, 0 0 0  a y e a r  to institutionalize

the baby with severe mental r e t ar d a t i o n  or the $ 2 4 , 0 0 0  a y ear for special

e d u c a t i o n  for the c h i l d  blin d e d by the v ery effo r t s  to save its life.

F o r t unately, m u c h  of the e x p e n se  o f  low b i r t h w e i g h t  is preventable. 

E x t e n s i v e  studies d o c u m e n t  that p r e g n a n t  w omen wh o  obtain a d e quate prenatal 

care hav e a b e t t e r  c h a n c e  of d e l i v e r i n g  h e a lt h y  babies. Th*s report, "Prenatal 

Care in Alaska: M o r e  C osts Less", p r ep a r e d  at my request, shows that if all

A l a s k a n  p r e g n a n t  w o m e n  w e r e  to obtain s u f f i ci e n t  prenatal care, u d  to >6 in

l o n g - t e r m  medical and institutional costs alone m i g h t  be saved ror every r.l 

spent on prenatal care. The report shows that lives can be saved as well s 

money. A s  m a n y  as 27 low b i r t h w e i g h t  A l a s k a n  babies will d i e  this y e a r  who

m i g h t  hav e  b een born heal t h y  if t h e i r  moth e rs  had o b t a i n e d  enough ca r e  during

p r egnancy. Babies w i t h  p re v e n t a b l e  low b i r t h w e i g h t  suffer f r o m  a perverse

reversal o f  effort. We are very good at m a k i n g  the heroic and expensive

e f f o r t s  to save t h e i r  lives but we are less adept at a s s u r i n g  the prenatal care 

w h i c h  c o u l d  prevent, th e  baby's s i ckness in the first place. Thi s  report show* 

that a d e q u a t e  prenatal c are m akes g oo d  e c o nomic sense.

Post Office Box V. Juneau, Alaska 99*11 (907) 405-495* “  Post Office Box 190, Chugiak, Alaska 99567 (907) 694-495*



ALASKA HEALTHY EABY PROJECT
WHAT IS  IT ?

The A laska Healthy Baby P ro je c t  would p rov ide p re n a ta l c a re , d e liv e ry  
and o th e r h e a lth  s e rv ic e s  to  pregnant women who have incomes up to  
100% o f  the  fe d e ra l p ove rty  le v e l .
The A laska H ealthy Baby P ro je c t  would in su re  th a t p re n a ta l ca re  can 
begin as soon as pregnancy i s  con firm ed , t o  inc lude  re g u la r  p h y s ic a l 
exam inations, m on ito ring  o f  the pregnancy, treatm ent o f  c o rre c ta b le  
c o n d it io n s , a ss is tan ce  in  making b eh a v io ra l changes to  reduce the r i s k  
o f  harm to  mother and c h i ld ,  and ass is tan ce  in  secu ring  b a s ic  needs 
such as good n u t r i t io n .
C h ild ren  whose fa m i lie s  have incomes up to  100% o f  the fe d e ra l p overty  
le v e l would re c e iv e  a broad spectrum o f  p re v e n tiv e , sc reen ing  and 
treatm ent s e rv ic e s  to  assu re  optinum h e a lth  s ta tu s  in  the f i r s t  f iv e  
yea rs  o f  l i f e .  I t  i s  estim ated th a t 5 ,0 0 0  c h ild re n  would re ce iv e  
a d d it io n a l m edica l coverage o ve r the  f iv e  y e a r p e rio d .
Case management would be a v a i la b le  through P u b lic  H ea lth  Nurses to  
M ed ic a id -e lig ib le  pregnant wcmen to  assess t h e i r  h e a lth  prob lem s, 
coo rd in a te  t h e i r  access to  necessary m ed ica l c a re , and r e f e r  than to  
p ro v id e rs  o f  s o c ia l ,  education  and o th e r s e rv ic e s . Promoting 
in d iv id u a l needs and ap p rop ria te  p re n a ta l ca re  and h e a lth  s e rv ic e s , 
case management would a id  in  reducing c o n p lic a t io n s  o f  pregnancy, and 
d im in ish  the  frequency and s e v e r ity  o f  handicaps a ssoc ia ted  w ith  
premature d e liv e ry  and lew b i r t h  weight in fa n ts .
N u t r i t io n  s e rv ic e s  would a ls o  be made a v a i la b le  t o  M ed ic a id -e lig ib le  
pregnant women to  a s s is t  those wcmen id e n t i f ie d  as having complex 
nu' r i t i o n a l , m edical and s o c ia l r i s k  fa c to rs  re q u ir in g  in te n s iv e  
n u t r i t io n  educa tion . Through case managers, a l l  pregnant women would 
be re fe r r e d  to  th e  Women In fa n ts  and C h ild ren  (WIC) N u t r i t io n  Program, 
however c e r ta in  high r i s k  women re q u ire  s e rv ic e s  beyond the scope o f  
WIC and would be served through enhanced n u t r i t i o n a l s e rv ic e s .

-  PRCPCSAL FOP. CCtfPRfflENSIVE PRENATAL CAPE AND HEALTH SERVICES FOP CH1LDPE,-

Under th is  Medicaid o p t io n , an estim ated  974 low income women would be 
e l i g i b le  f o r  Medicaid coverage through t h e i r  pregnancy and postpartum  
p e r io d s . Th is would in c re a se , by a minimum o f  22.2% , the  number o f  
pregnant wcmen e l i g ib le  f o r  Medicaid s e rv ic e s .
A l l  c h i ld re n  w ith  incomes under th e  fe d e ra l p ove rty  le v e l would a ls o  
be e l i g ib le  f c r  M edicaid, up to  age one the f i r s t  yea r and phasing in  
c h ild re n  each y e a r u n t i l  a l l  c h ild re n  under the  age o f  f iv e  a re  
covered .

WHY

The A laska H ea lthy Baby P ro je c t  i s  im portan t because o f  the in c reas ing  
number o f  wcmen in  A laska who do n o t have access to  p re n a ta l and 
d e liv e ry  c a re  because they a re  lew  income but in e l ig ib le  f o r  Medicaid, 
o r  cannot a f fo r d  h e a lth  insurance o r  the cash o u t la y  to  cove r the co s t 
o f  those s e rv ic e s .



Lack of prenatal care is associated with poor delivery outcares, 
including prematurity, infants of low birthweight, and infant deaths 
and disabilities.

Research shows that improvement in the quality and availability of 
prenatal and delivery care reduces the need for expensive newborn 
intensive care.

In FY 84 the Medicaid program spent over $4.6 million dollars for 96 
infants in newborn intensive care; 11 of those babies had rredical 
costs exceeding $100,000 each.

In 1984, 141 Alaskan babies died before reaching the age of one; 72 of 
those infants died in the first 28 days of life.

HOW
All of these changes would require an amendment by the legislature to 
AS 47.07.020, 47.07.030 and 47.07.035 to allow the department to 
provide Medicaid to pregnant wcmen and children whose incomes do not 
exceed 100% of the federal poverty level; to allow these pregnant 
wcmen to receive case management and nutrition services; and to 
prioritize this group and these services under AS 47.07.035.

The state would also have to provide funding for these services: The 
FY 89 cost of adopting the option is $3,063.1 million ($1,477.5 state 
funds); for FY 90 the cost is $6,880.8 million ($3,397.1 state funds). 
The increase from FY 89 to FY 90 is because the program cannot be 
implemented until January 1, 1988 resulting in only h year funding the 
first year.

WHAT WILL HAPPEN?

These provisions will reduce the incidence of infant deaths, birth 
defects, and developmental disabilities related to insufficient 
prenatal care, premature birth and low birthweight; and will provide a 
system of preventive health care and early intervention, promote 
health and reduce long-term health care costs.

CONTACTS:

Elizabeth Ward, Director, Division of Public Health - 465-3090 
Nancy Bennett, Medical Assistance Administrator, Division of Medical 

Assistance - 465-3355

* The federal law allcws many different ways to provide coverage to all or 
part of this target group, The Alaska Healthy Baby Project is one way.
These options are explained in more detail in additional materials.



STIVE C O W P t R .  G O V E R N O R
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DEPT. O F H EALTH  A N D  SO C IA L SER VICES T O t O  H - 0 6
J U N E A U .  A L A S K A  99811-9976

D IV IS IO N  O F  P U B L IC  HEAL TH j  PHQNE.

PRE'/EOTION SAVES ALASKA'S BABIES AND THE STATE'S MDNEY

National data shows lack of prenatal care as the most significant 
factor in problem births, including prematurity, infants of low 
birthweight and infant deaths and disabilities.

A woman without adequate prenatal care has twice the risk of her 
infant being b o m  with low birthweight and twice the risk of infant 
death as the infant b o m  to a mother with adequate care.

Low birthweight babies can suffer tragic outcomes and must endure 
extensive and costly medical care: about 20% of all neonatal
intensive care unit graduates have major medcial problans by age 
two. Up to 60% have some physical or intellectual difficulties by 
age five.

Every $1.00 spent on comprehensive prenatal care saves $2.00 in the 
first year of an infant's life alone, because of the reduced need 
for hospital care.

Every $1.00 spent on prenatal care saves up to $11.00 vhen all 
costs of caring for permanently disabled children are included.

Every $1.00 spent on women at high risk for delivering low birth­
weight babies saves $3.40 during the surviving infants' first year 
of life.

Prenatal care that begins early in pregnancy and provides a wotan 
with the medical, nutritional and supportive services she and her 
baby need has been shown to reduce the incidence of low birthweight 
by 30%.

Prenatal care is most effective in improving the health of high 
risk mothers and babies, whether the risk is from medical factors, 
or social factors or both.

3/4 of the factors that lead to low birthweigth can be evaluated in 
the first prenatal visit and appropriate intervention, such as 
counseling on substance abuse, can begin early to reduce risks.

Prenatal visits routinely include blood pressure checks and blood 
urfoe tests to screen for conditions which if left unprotected and 
untreated can cause major problans to the mother or her baby.

Routine prenatal tests can detect treatable conditions which lead 
to poor pregnancy outcomes.

0 8 - F 7 3 L M



STEVE COWPER, G O V E R N O R

DEPT. O F  H EALTH  A X D  SO CIA L SER VICES

D I  V IS IO N  O F  PUBL 1C H E  A L TH

POUCH H-06
J U N E A U .  A L A S K A  99611-9976 

P H O N E :

IHE HEALTH OF ALASKA'S M7THER5 AND BABIES

Each year, about 2,000 or 16% of all births in Alaska occur to 
women who recieve inadequate or no prenatal care.

The average total cost for prenatal, labor and delivery care in
Alaska is $3,500....  less than the cost of 1 1/2 days in a neonatal
intensive care uiit.

In 1984, 608 babies were b o m  lew in Alaska weighing less than 5 1/2 
pounds, most of whom required expensive ($2,500/day) neonatal inten­
sive care; 142 babies died before reaching their first birtWay.

In 1986, an estimated 2,140 women in Alaska were not able to afford 
prenatal care in their crucial first trimester.

Low birthright babies constituted less than 5% of all births in 
Alaska in 1984, but accounted for more than 40% of all infant 
deaths.

Alaska's lew birthweight rate has remained fairly constant.... we 
have made very little progress in preventing low birthweight.

Alaska's women most in need of prenatal care are least likely to 
receive it: single, nonviiite, teens and those with little education
or income.

The hight cost of prenatal and hospital delivery care is cited 
repeatedly as the predominant barrier in preventing low income 
women from obtaining needed prenatal care.

Medicaid provides coverage for < 78% of the poor in Alaska.

• F 7 8 L H



EXAMPLES OF GAPS IN PRENATAL CARE

Women earning over 78%  o f poverty are not eligible fo r medicaid; these women must pay cash out 
o f pocket for prenatal care unless insured.
-- uncomplicated pregnancy = 25% of her income must go toward prenatal care

The 1984 Vital Statistics Report states that 25% (605) o f Native women had inadequate prenatal 
care and 13% o f White Alaskan women received inadequate prenatal care.

Four to five deliveries occur monthly in Anchorage emergency rooms because these women have 
had no prenatal care.

Alaska Women’s Health Clinic in Anchorage reports 27%  o f their patients are not eligible for any 
third party reimbursement.
Providence Hospital reported that in 1986,667 o f the 2,480 births there occurred to women who 
had no third party reimbursement fo r their birth; 555 o f these women have established some sort 
o f payment plan for their birth, but 112 of these have not been able to establish a payment plan.

The state demographer estimates that 11% o f the Alaska population has incomes above the Alaska 
poverty line, but below $18,000.



POSTNEONATAL MORTALITY IN ALASKA

Definitions:

Infant Mortality (IM ) - death of an infant during its first year of life

Neonatal Mortality (NM ) - death of an infant during its first 28 days of life

Postneonatal Mortality (PNM ) - death of an infant between 28 days and one year
age

Facts: (based on Alaska data for 1979-85)

1. Alaska’s PNM rate is the highest of any state in the union.
• AK’s 1984 PNM rate: 5.5
• U.S. 1984 PNM rate: 3.8

2. In Alaska, the PNM rate for Natives is twice as high as that for Whites.
1984

• Natives - 9.2
• Whites -4.5

1912-85
• Natives-9.6
• Whites - 4.3

3. The Native’s PNM rate is higher than the rate for Whites in each of the 6 

geographical regions in the state.

4. The PNM rate (for all races) is highest in these 2 regions:
1985 Rate

• Southwest AK 10.0
• Northern AK 9.1



5. Low Birth Weight (LBW ) is more common among Neonatal deaths than among 
Postneonatal deaths.

2/3 o f neonatal deaths are LBW  
1/4 o f postneonatal deaths are LBW  

This is true for both Whites and Natives.

6. 3/4 o f all Postneonatal deaths are Normal Birth Weight (NBW ).

7.Teens account for:

(1 984 -85  data)
9%  o f births
17% o f Neonatal deaths
17% o f PN deaths (between 6 mos. and 1 year)

8. Single mothers account for:
16% o f births
24%  o f Neonatal deaths
33% o f all PN deaths

9. Natives account for:
20% o f births
26%  o f Neonatal deaths
42%  o f all PN deaths

10. The bush accounts for:
14% o f births
18% o f Neonatal deaths
26% o f all PN deaths

11. Inadequate Prenatal Care was characteristic o f 3-4%  o f infant deaths compared

to < 2 %  o f all births.

Higher p c i ^ :  z;z o f IVenatal Care was found among teens and

among Natives.

(Adequacy o f Care could no l be determined for 1/3 o f a ll infant deaths)



12. Causes of Death
•  Neonatal: (o f Whites and Natives respectively)

Congenital Anomalies (29%  and 22% )
Respiratory Distress Syndrome (16%  and 16%)
Other Conditions o f Perinatal Origin (30%  and 31% )

•  Postneonatal: (o f Whites and Natives respectively)
Sudden Infant Death Syndrome (S IDS ) - (54%  and 44% )
(90%  o f PN SIDS occurred hefore the age o f 6 months ).
For Whites, Congenital Anomalies (13% )
For Natives, Pneumonia and Influenza (11% )

A ll other causes (18%  and 27% ). More detailed information is needed here.

Further Detail:
(1 ) Low Birth Weight (LBW ) - less than 2500 grams (5.5 lbs)

Normal Birth Weight (NBW ) - 2500 grams (5.5 lbs.) or more

(2 ) PNM rate = #  postneonatal deaths in a year/# live births in a year X  1,000

(3 ) The 6 geographical regions o f the state (with census areas included in each):
•  Anchorage/Matanuska - Susitna Region

Anchorage Borough 
Matanuska-Susitna Borough

•  G u lf Coast Region
Kenai Peninsula Borough 
Kodiak Island Borough 
Valdez-Cordova Census Area

•  Interior Region
Fairbanks North Star Borough 
Southeast Fairbanks Census Area 
Yukon-Koyukuk Census Area



•  Northern Region
Nome Census Area
North Slope Borough
Northwest Arctic Borough (Kobuk C.A.)

•  Southeast Region 
Haines Borough 
Juneau Borough 
Ketchikan Gateway Borough
Prince o f Wales-Outer Ketchikan C.A.
Sitka Borough
Skagway-Yakutat-Angoon Census Area 
Wrangell-Petersburg Census Area 

« Southwest Region
Aleutian Islands Census Area 
Bethel Census Area 
Bristol Bay Borough 
Dillingham Census Area 
Wade Hampton Census .Area

(4 ) The hush: Census Areas

Nome, North Slope, Northwest Arctic (Kobuk), Aleutian Islands, Bethel, 

Bristol Bay, Dillingham, Wade Hampton, Yukon-Koyukuk

(5 ) Inadequate Prenatal Care: Initial visit was in the third trimester o f pregnancy 

fewer than five prenatal visits.



PRENATAL CARE COSTS
Adequate Prenatal Care - for uncomplicated pregnancies must begin in the first trimester

-- visits should be every 4 weeks for first 28 weeks
-  one visit every 2 weeks for next 8 weeks
-- one visit every week thereafter until delivery
-  total number o f prenatal visits = 14 to 15 visits
-  prenatal care provider - obstetrician/gynecologist, certified nurse midwife, 

or advanced nurse practitioner

Alaska Women’s Health Service - Prenatal Care

1 st Prenatal Visit   $ 200
lEach Subsequent Visit @  $45 x 1C visits $ 585

Since the recommended prenatal visit schedule fo r prenatal care totals 14 visits for a low risk 
terra gestation, I multiplied the 545 per visit rate by 13 visits.

Delivery Fees

i Vaginal delivery $ 700(
Cesarean Section $1,4001

785
m

Cost o f Vaginal Delivery 
Prenatal Care $
Delivery-Physician Chg.
Total Fees $1,485
Providence Hospital Fees 1,950 
Grand Total $3,435

Neighborhood Health Center

Fee includes a ll prenatal visits plus delivery charges

Cost o f a C-Section Delivery 
Prenatal Care $ 785
C-Section Del. $ 1.400 
Total Fees $2,185

Providence Fees $ 5 r0fi0 
Grand Total $ 7,185

0 Fee 25% Fee 5Q% Fee 75% Fee Full Fflfi
Medicaid 125% Poverty 150% Poverty 175% Poverty 200% Poverty 

$0.00 $300 $600 $900 $1,200



OPTIONS FOR INCREASING PRENATAL SERVICES

I. Increase the number o f women and children who qualify fo r medicaid

EL Provide a prenatal care program that would pay a portion o f the cost o f the medical prenatal 
care o f the eligible women. Each woman would have a participation amount that would be 
dependent on her income and family size.

Eligibility

-  lew income, but not eligible for medicaid

-  high risk pregnancy due to a medical condition or lack of access to prenatal 
care because o f geographic location.

ID. Enhancement o f Services

-  case management

-- nutritional services

-  presumptive eligibility 

-- no resource limit

-  one time eligibility

Solutions can be limited to one o f these three choices or be combination of the three - see 
schematic.



NUMBER OF WOMEN OF CHILD BEARING AGE IN ALASKA

BY AGE AND RACE 

1984 Alaska Vital Statistics Annual Report

Age White Native Other Total

15-19 13,605 4,051 1,684 19,340

20-24 14455 3,980 2,139 20,574

25-29 23,497 3,338 3,902 30,737

30-34 24,205 2,939 1,785 21,248

35-39 17.192 2.271 1.083 14.459

104,604 18,305 13,873 136,782



i

1984 LIVE BIRTHS BY AGE AND RACE OF MOTHER

Age White N a t i v e Black O t h e r Unknown T o t a l
< 15 4 4 0 0 0 8
15 -17 158 136 17 3 0 314
18 -19 531 294 41 n 6 883
20 -24 2 ,9 2 9 848 160 82 30 4 , 0 4 9
25 -29 3 ,1 6 3 628 126 119 25 4 ,0 6 1
30 -34 1 ,9 11 328 51 77 23 2 ,3 9 0
35 -39 567 117 5 39 0 733
40 -44 55 22 0 4 0 81
45 + 1 1 0 1 0 3
Unknown 1 2 0 0 0 3

9 ,3 2 0  2 ,3 8 0  400 336 89 1 2 ,5 2 5



PROBLEMS TO BE DISCUSSED

Access to Care 

Teen Pregnancies 

Nutrition for Pregnant Women 

Sudden Infant Death Syndrome 

Data Related to Infant Births and Deaths



From "State Health Plan for Alaska", June 1984

INFANf MORTALITY
HfcALTH STATUS GOAL:

REDUCE THE INFANT MORTALITY RATE TO 15 PER 1 ,000 LIVE BIRTHS AND THE 
NEONATAL DEATH RATE TO 9 PER 1,000 LIVE BIRTHS.

HEALTH SYSTEMS RESP0I5E:
Provide an adequate range o f  preventive, primary and acute care serv ices .

HEALTH SYSTEMS OBJECTIVE:

H. Ensure that a l l  women have access to early* 
and continuous prenatal c a re ,  including pr<S- 
natal education and access tc  obste tr ica l*  
se rv ices , by 13(35. •

I .  Maintain the High Risk In fant C ritic a l Care 
_System o f the Alesha Newborn P ro jec t.

J . Ensure toat 100:1 o<" fam ilies have access to 
autoosy confirmation in cases o f unexplained 
in fant deat'-. and In st 10C?1 o f fam ilies that 
have excenencad sun-Jen in fant death received 
infoiT.dti.nn and counseling.

RELATIONSHIP TO 
PART I I :  SERVICES 
OBJECTIVES & 
ACTIONS

7 - 2 1



BACKGROUND RECOMMENDATION

Teenage Prenatal Care:
A comprehensive prenatal and Infant care 

program is essential to ensure nutritional and 
medical care needs for healthy pregnancies and 
healthy children. In 1986. the U.S. Congress 
broadened states' ability to provide this care for 
poor women and their children and appropri­
ated federal dollars to match state dollars. 
Families with incomes up to the poverty level 
can be included. Alaska has the ninth highest 
infant mortality rate in the nation, and the 
highest rate of postneonatal mortality. Low 
birth weight, which is significantly reduced by 
good prenatal care programs, is responsible for 
40% of Alaska's infant deaths. Alaska's teen­
agers. just 50% of whom receive adequate 
prenatal care now. are more likely to have low 
birth weight babies. The new federal option 
allowed under the Sixth Omnibus Budget 
Reconciliation Act (SOBRA) has already been 
adopted by more than half the states. If 
adopted in Alaska, an estimated 974 additional 
women would receive pregnancy and postpar­
tum coverage, and 5.000 children would have 
medical insurance coverage under Medicaid for 
their first five years of life. For every $1 spent 
on women at high risk of having low birth 
weight babies. $3 .40 is saved in the surviving 
infant's first year of life alone.

Comprehensive prenatal care programs for 
teenagers and low income women should be 
created and funded through expanded Medi­
caid coverage options allowed under SOBRA. 
The programs would ensure medical care, 
access to community social sendees, adequate 
nutrition, and emphasize home visits to teen­
age parents by public health nurses or lay 
companions during the last three months of 
pregnancy through an infant's first birthday. 
The visitors should teach parenting skills and 
monitor the health of mother and infant.

A com prehensive prenatal and infant 
care program is essen tia l to ensure 

nutritional and m edical care needs for 
healthy pregnancies and healthy chil­

dren.

O u r  Greatest Natural Resource



T o m  Fink. 

M a y o r

Municipality of Anchorage
Municipal Health & Human Services Commission

825 "L" Street 
P.O. Box 196650 •  Anchorage, Alaska 99519-6650

Telephone 

(907) 343-4674

A p r i l  13, 1988

R e p r e s e n t a t i v e  J o h n n y  E l l i s  
A l a s k a  S t a t e  L e g i s l a t u r e  
P.O. Box V
J u n eau, A l a s k a  99811 

Dear R e p r e s e n t a t i v e  Ellis:

O n  b e h a l f  of the H e a x t h  and H u m a n  S e r v i c e s  C o m m i s s i o n ,  I w o u l d  
like to ta k e  this o p p o r t u n i t y  t o  t h a n k  y o u  a n d  R e p r e s e n t a t i v e  
B o y e r  for m e e t i n g  w i t h  the C o m m i s s i o n  on M a r c h  19. C o m m u n i c a t i o n  
b e t w e e n  the A n c h o r a g e  L e g i s l a t i v e  d e l e g a t i o n  a n d  t h e  C o m m i s s i o n  is 
e s s e n t i a l  to o u r  i m p l e m e n t a t i o n  efforts.

A s  I m e n t i o n e d  at t h e  M a r c h  19 m e e t i n g ,  the C o m m i s s i o n  h a s  s u p­
po r t e d  H B  342 and SB 348 w h i c h  r a i s e s  i n c o m e  e l i g i b i l i t y  for m e d i­
caid e l i g i b l e  wo m e n .  W e  c o n c u r r e d  th a t  t h e s e  i n i t i a t i v e s  o f f e r  
i m p o r t a n t  i n c r e m e n t s  to p r e n a t a l  c a r e  and h a v e  e n d o r s e d  y o u r  
l e g i s l a t i o n  b e c a u s e  it is c o n s i s t e n t  w i t h  the h i g h  p r i o r i t y  g i v e n  
t o  m a t e r n a l  a n d  c h i l d  h e a l t h  u n d e r  t h e  A n c h o r a g e  H e a l t h  and H u m a n  
S e r v i c e s  P l a n ' s  p h y s i c a l  h e a l t h  p r i o r i t i e s .

T h e  C o m m i s s i o n  h a s  a l s o  e x a m i n e d  the p r o b l e m  o f  f i n a n c i a l  i n a c­
c e s s i b i l i t y  to h e a l t h  c a r e  u n d e r  its b a s i c  h u m a n  n e e d s  p r i o r i t i e s .  
W e  h a v e  c o n c l u d e d  t h a t  our l e a d i n g  1 9 8 8  i m p l e m e n t a t i o n  o b j e c t i v e  
t o  m i t i g a t e  t h e  p r o b l e m  of f i n a n c i a l  i n a c c e s s i b i l i t y  to h e a l t h  
ca r e  is t o  u r g e  the S t a t e  to r e i n s t a t e  o u t p a t i e n t  b e n e f i t s  u n d e r  
the G e n e r a l  R e l i e f  M e d i c a l  p r o g r a m .  It is our b e l i e f  t h a t  in the 
a l l o c a t i o n  of p u b l i c  r e s o u r c e s  f o r  p e o p l e  in need, the s t a n d a r d  
s h o u l d  be to s e r v e  the n e e d i e s t .  R e c i p i e n t s  o f  the G R M  o u t p a t i e n t  
s e r v i c e s  a r e  o u r  m o s t  n e e d y  p e rsons. T h e  C o m m i s s i o n  felt s t r o n g l y  
t h a t  the G R M  o u t p a t i e n t  s e r v i c e s  e n c o u r a g e s  r a t h e r  t h a n  d i s c o u r a­
ges t h e  p r o v i s i o n  o f  p r i m a r y  c a r e  s e r v i c e s  t h a t  a r e  e s s e n t i a l  to 
f o r e s t a l l i n g  t h e  d e v e l o p m e n t  of s e r i o u s  i l l n e s s  and r e d u c i n g  the 
n e e d  for m o r e  e x p e n s i v e  i n p a t i e n t  care. W e  a p p r e c i a t e  t h a t  the 
G o v e r n o r ' s  I n t e r i m  C o m m i s s i o n  on H e a l t h  C a r e  is c o m p l e t i n g  a s t u d y  
o n  h e a l t h  c a r e  c o s t s  and f i n a n c i n g  a n d  the H e a l t h  a n d  H u m a n
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W E  O F  T H E  P H A R M A C Y  C O M M U N I T Y  I N  S I T K A  A P P L A U D  Y O U R  E F F O R T S  T O  
A D D  H O M E  H E A L T H  C A R E  L A N G U A G E  A S  S P E C I F I E D  I N  H B  3 1 5 .  A L R E A D Y  I N  
A L A S K A  T H I S  N E W  T R E N D  C A U S E D  B Y  R I S I N G  H O S P I T A L  C O S T S  H A S  F O R C E D  
P E O P L E  T O  B E  C A R E D  F O R  O U T S I D E  T H E  H O S P I T A L  E N V I R O N M E N T  S O O N E R .  
M A N Y  C A S E S  D O C U M E N T  T H A T  COSTS  T O  T H E  F I R S T ,  S E C O N D  O R  T H I R D  
P A R T Y  A R E  1 / 3  O R  1 / 2  A N D  I N  S O M E  C A S E S  A S  L I T T L E  A S  l / I O T H  T H E  C O S T  
O F  H O S P I T A L I Z A T I O N ,  S I M P L Y  B Y  P R O V I D I N G  H O M E  C A R E  T H R O U G H  A N  
A G E N C Y  A N D  A  D U P A B L E  M E D I C A L  E O U I P M E N T  P R O V I D E R  W H I L E  A  P A T I E N T  
R E C O V E R S  F R O M  A N  I L L N E S S  O R  A S  A N  A L T E R N A T I V E  T O  L O N G  T E R M  C A R E  I N  
A N  I N S T I T U T I O N .  W E  S E E  J U S T I F I C A T I O N  F O R  K E E P I N G  M O R E  P A T I E N T S  
H O N E  I N  A L A S K A  W H E R E  T H E Y  R E C O V E R  F A S T E R  A N D  M O R E  C O M P L E T E L Y  
T H A N  E X C U R S I O N S  T O  O U T  O F  S T A T E  H O S P I T A L S .

A S  P R O V I D E R S  F O R  B O T H  P H A R M A C Y  A N D  D U R A B L E  M E D I C A L  S E R V I C E S ,  
W E  H A V E  S O M E  V E R Y  R E A L  C O N C E R N S  A B O U T  T H E  F U T U R E .  A R E  W E  T O  
E X P E C T  T O  P R O V I D E  U S U A L  A N D  C U S T O M A R Y  Q U A L I T Y  F O R  O U R  P R O D U C T S  
A N D  S E R V I C E S  A N D  I N  T U R N  B E  P A I D  A  U S U A L  A N D  C U S T O M A R Y  R E T U R N ?
O U R  C O S T S  O F  D O I N G  B U S I N E S S  I N  O U R  A R E A  C O N T I N U E  T O  R I S E  Y E T  W E  A R E  
B E I N G  T O L D  W H A T  W E  A R E  T O  B E  P A I D  B A S E D  N O T  O N  T H E  Q U A L I T Y  O F  
G O O D S  A N D  S E R V I C E S  B U T  O N  T H E  C H E A P E S T  P R I C E  I N  T H E  I N D U S T R Y .  W E  
F E E L  A N  O B L I G A T I O N  T O  S E R V E  O U R  P A T I E N T S  W I T H  T H E  B E S T  C A R E  F O R .  
T H E  B E S T  P R I C E ,  H O W E V E R ,  W E  S T I L L  M U S T  M A I N T A I N  A N  I N V E N T O R Y  O F  
G O O D S  A N D  B E  A B L E  T O  P A Y  O U R  P R O V I D E R S  I N  A  T I M E L Y  M A N N E R  A N D  
C O V E R  T H E  O V E R H E A D  C O S T S  T O  A L L O W  U S  T O  D O  B U S I N E S S  T H E  N E X T  
M O N T H  W H E N  S O M E O N E  E L S E  R E Q U I R E S  O U R  S E R V I C E S .  A  G O O D  E X A M P L E  A R E  
W H E E L C H A I R S  A N D  B E D S .  T H E S E  A R E  E X P E N S I V E  I T E M S  R U N N I N G  A N Y W H E R E  
B E T W E E N  $ 2 5 0  A N D  W E L L  O V E R  $ 1 0 0 0 .  T H E R E  A R E  M A N Y  T O  C H O O S E  F R O M  
A N D  M O S T  P A T I E N T S  R E Q U I R E  S P E C I A L  N E E D S  I N  T H E I R  C H A I R S  A N D  B E D S  
O R  W H Y  W O U L D  T H E Y  N E E D  T H E  S E R V I C E  I N  T H E  F I R S T  P L A C E .  W I L L  Y O U  PaY 
T H E  $ 7 5 0  F O R  T H E  R E C I P I E N T S  P R O P E R  C H A I R  O P  O N L Y  $ 2 5 0  F O R  T H E  
" C H E A P E S T "  C H A I R  B E C A U S E  I T ' S  A V A I L A B L E ?  T H E  R E C I P I E N T ' S  A B I L I T Y  T O  
P A Y  A  F E W  D O L L A R S  A B O V E  Y O U R  M A X I M U M  A L L O W A B L E  C O S T  O F  A  D R U G  I S  
O N E  M A T T E R  W H I L E  $ 5 0 0  W I L L  A L M O S T  C E R T A I N L Y  B E  A  B A R R I E R  T O  G O O D  
M E D I C I N E .

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



A p r i l  13, 1988 
R e p r e s e n t a t i v e  J o h n n y  Ellis 
P a g e  2

S e r v i c e s  C o m m i s s i o n  w i l l  r e v i e w  t h o s e  r e c o m m e n d a t i o n s  w h e n  t h e y  
a r e  a v a i l a b l e .  In the m e a n t i m e ,  t h e  C o m m i s s i o n  u r g e s  that you  
r e s t o r e  G R M  o u t p a t i e n t  s e r v i c e s  in the s t a t e ' s  b u d g e t .  T h e  
C o m m i s s i o n  a p p r e c i a t e s  y o u r  c o n t i n u e d  c o n c e r n  for ths b a s i c  h u m a n  
n e e d s  o f  A n c h o r a g e ' s  res i d e n t s .

L   inian S e r v i c e s  C o m m i s s i o n

cc: A n c h o r a g e  A s s e m b l y
T o m  Fink, M a y o r  
Ro n  Ga r z i n i ,  M u n i c i p a l  M a n a g e r
R o b e r t  A. (Bert) Hall, D i r e c t o r ,  D e p a r t m e n t  of  H e a l t h  and 

H u m a n  S e r v i c e s
M y r a  M u n son, C o m m i s s i o n e r ,  A l a s k a  D e p a r t m e n t  of H e a l t h  and  

H u m a n  S e r v i c e s  
R e p r e s e n t a t i v e  A l b e r t  Adams, A l a s k a  S t a t e  L e g i s l a t u r e  
R e p r e s e n t a t i v e  M a r k  Boyer, A l a s k a  S t a t e  L e g i s l a t u r e  
R e p r e s e n t a t i v e  S t e v e  Frank, A l a s k a  S t a t e  L e g i s l a t u r e  
R e p r e s e n t a t i v e  N i i l o  Koponen, A l a s k a  S t a t e  L e g i s l a t u r e

L L l / d P D 2 0
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R E I M B U R S E D  O N L Y  A  P O R T I O N  O F  T H E I R  C O S T S  T H R O U G H  A  M A X I M U M  
A L L O W A B L E  C O S T  B A S I S  P L U S  A  P R E - D E T E R M I N E D  F E E .  W E  D O  N O T  K N O W  
W H A T  T H I S  F E E  I S .  S E V E R A L  Y E A R S  A G O  T H I S  M A T T E R  W A S  A D D R E S S E D  A M D  
M A N Y  P H A R M A C I E S  S T A T E D  T H E Y  M I G H T  N O T  B E  A B L E  T O  D O  B U S I N E S S  W I T H  
A M P S  I F  U S U A L  A N D  C U S T O M A R Y  W A S  N O T  R E I M B U R S E D .  T H E  S T A T E ,  A T  
T H A T  T I M E  I N S T I T U T E D  T H E  O N E  D O L L A R  C O - P A Y  T O  H E D G E  A G A I N S T  R I S I N G  
C O S T S .  W E  S E E M  T O  H A V E  M I S S E D  N O T I F I C A T I O N  O F  T H I S  N E W  A C T I O N .

P H A R M A C Y  I S  N O T  A S K I N G  F O R  A  H A N D - O U T  W E  O N L Y  A S K  T O  B E  
A L L O W E D  T O  D O  B U S I N E S S  A N D  P R O V I D E  T H E  B E S T  C A R E  A T  T H E  M A R K E T  
V A L U E D  P R I C E .  L E T  F R E E  E N T E R P R I S E  D E T E R M I N E  O U R  P R I C E S  H E L P  U S  B Y  
G E T T I N G  G U P  P A Y M E N T S  T O  U S  W I T H I N  3 0  D A Y S  A N D  T R Y  T O  M A K E  T H E  
S Y S T E M  S I M P L E R  B Y  N O T  R E Q U I R I N G  A  R E F U S A L  F R O M  M E D I C A R E  W H E N  
E V E R Y O N E  K N O W S  T H E Y  R E F U S E  1 0 0 5 5  O F  S U C H  C L A I M S .  G I V E  U S  S O M E  
L E V E R A G E  T O  F A L L  B A C K  O N  W H E N  Y O U R  C O N T R A C T E D  I N S U R A N C E  C A R R I E R  
D E C I D E S  N O T  T O  P A Y  5 0 8  O F  Y O U R  C L A I M S  B E C A U S E  T H E Y  A R E  " P E N D I N G " .  
( W E  H A V E  N E V E R  B E E N  G I V E N  A  C L E A R  D E F I N I T I O N  O F  " P E N D I N G "  A S  I T  I S  
R E F E R R E D  T O  B Y  I N S U R A N C E  C O M P A N I E S . )  F I N A L L Y ,  G I V E  U S  A  L I T T L E  
R E C O G N I T I O N  F O R  T H E  J O B  W E  D O  I N  O U R  C O M M U N I T I E S .  A L L O W  O U R  
C O N T I N U A T I O N  O F  P R O V I D I N G  H I G H  Q U A L I T Y  H E A L T H  S E R V I C E S .

T H A N K  Y O U  F O R  R E Q U E S T I N G  I N P U T  O N  T H I S  A N D  O T H E R  C O N C E R N S  
A F F E C T I N G  L E G I S L A T I O N  T H I S  S E S S I O N .  W E  A P O L O G I Z E  F O R  N O T  S P E A K I N G  
W I T H  Y O U  P E R S O N A L L Y .

S I N C E R E L Y ,

D A V I D  E .  M O O R E  R . P H  &
J O H N  W  C O O P E R  R . P H .

O F  S I T K A  P H A R M A C Y ,  I N C .

T R I S H  W H I T E  R . P H .  &
D I R K T .  W H I T E  R . P H  

O F  W H I T E ' S ,  I N C .
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Municipality
of

Anchorage
M UN IC IPAL HEALTH & HUMAN SERV IC ES  CO M M ISS IO N

M a r c h  9, 1988

R e p r e s e n t a t i v e  J o h n n y  E l l i s ,  C h a i r  

H o u s e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  

S e r v i c e s  C o m m i t t e e  

A l a s k a  S t a t e  L e g i s l a t u r e  

P O B  V

J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  R e p r e s e n t a t i v e  E l l i s ,

T he M u n i c i p a l  H e a l t h  and H u m a n  S e r v i c e s  C o m m i s s i o n  w o u l d  l i k e  to lend their full 

s u p p o r t  to the p a s s a g e  of S B 3 4 8 .  I n a d e q u a t e  m a t e r n a l  and c h i l d  h e a l t h  is r a n k e d  

as the l e a d i n g  p h y s i c a l  h e a l t h  p r o b l e m  in A n c h o r a g e .  P a s s a g e  of S B 3 4 8  and 

r e l a t e d  f i s c a l  n o t e  w o u l d  go a long w a y  t o w a r d  the p r e v e n t i o n  of m a n y  m a t e r n a l  

and c h i l d  h e a l t h  p r o b l e m s .  In A l a s k a ,  7 2 . 4 %  of f i n a n c i a l l y  e l i g i b l e  p r e g n a n t  

w o m e n ,  i n f a n t s  and c h i l d r e n  do not r e c e i v e  n u t r i t i o n  s u p p l e m e n t s  t h r o u g h  W I C .

In 1984, L in 4 A l a s k a n  b a b i e s  w e r e  b o r n  to m o t h e r s  w h o  di d  not r e c e i v e  e a r l y  

p r e n a t a l  care.

As e s t a b l i s h e d  in V o l u m e  1 of t h e  A n c h o r a g e  H e a l t h  a n d  H u m a n  S e r v i c e s  P l a n , the 

U.S. s t a n d s  a l o n e  in Its f a i l u r e  to a s s u r e  p r e g n a n t  w o m e n  a c c e s s  to p r e n a t a l  

care and d e l i v e r y  s e r v i c e s  w h e n  c o m p a r e d  to a ny o t h e r  i n d u s t r i a l i z e d  c o u n t r y .

In 1984, A l a s k a  was r a n k e d  3 8 t h  in i t ' s  i n f a n t  m o r t a l i t y  rate; o n l y  13 o t h e r  

s t a t e s  w e r e  r a n k e d  w o r s e .  In A l a s k a ,  a v a r i e t y  of m e d i c a l  s t u d i e s  h a v e  

e s t a b l i s h e d  that the cos t  of p r o v i d i n g  i n t e n s i v e  m e d i c a l  c a r e  to l o w - b i r t h  

w e i g h t  b a b i e s  a v e r a g e s  b e t w e e n  $ 2 0 - 1 0 0 , 0 0 0  p er i n f a n t .  M u c h  of this w o uld be 

u n n e c e s s a r y  if g o o d  p r e n a t a l  c a r e  w e r e  c o n s i s t e n t l y  a v a i l a b l e .  F o r  e v e r y  d o l l a r  

s p ent on the p r e v e n t i o n  of l o w - b i r t h  w e i g h t  i n f a n t s ,  $ 8 -12 is saved i n  the cost 

of m e d i c a l  and i n s t i t u t i o n a l  care.

We w o u l d  lik e  to r e c o m m e n d  some e v a l u a t i o n  of the p r o p o s a l  for cas e  m a n a g e m e n t  

s e r v i c e s  ( S e c t i o n  2 ( b), l i n e  2). In g e n e r a l ,  we  have some q u e s t i o n s  a b o u t  the 

r a t i o  b e t w e e n  c o s t  a n d  a c t u a l  b e n e f i t s  d e r i v e J  f r o m  t h e  p r o v i s i o n  of suc h  s e r­

v i c e s .  S i m i l a r l y ,  th e  p r o b l e m s  of f i n a n c i a l  i n a c c e s s i b i l i t y  to h e a l t h  care and 

all those r e l a t e d  to r e i m b u r s e m e n t ,  s h o u l d  be c a r e f u l l y  w e i g h t e d  a g a i n s t  t h e i r  

p o t e n t i a l  c o n t r i b u t i o n  to p e r s i s t e n t  i n f l a t i o n a r y  t r e n d s  i n  the h e a l t h  care 

s e c t o r .

ANCHORAGE. ALASKA 99519-6650 
(907) 343-4674

P.O BOX 196650

Io« Fink
* .M  V O R
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M a r c h  9, 1988

R e p r e s e n t a t i v e  J o h n n y  E l l i s ,  C h a i r  

P a g e  2

If you h a v e  a n y  q u e s t i o n s ,  p l e a s e  feel f r e e  to cal l  roe ( 5 6 2 - 2 8 2 8 )  o r  the 

C o m m i s s i o n ' s  s t a f f  ( 3 4 3 - 4 6 7 4 ) .  I h o p e  w e  have b e e n  of s ome a s s i s t a n c e .

S i n c e r e l y ,

G a r i  B. A n d r e i n i ,  C h a i r

M u n i c i p a l  H e a l t h  and H u m a n  S e r v i c e s  C o m m i s s i o n

cc :  H o u s e  H E S S  C o m m i t t e e

M y r a  M u n s o n ,  C o m m i s s i o n e r ,  D e p a r t m e n t  of H e a l t h  and S o c i a l  S e r v i c e s ,

S t a t e  of A l a s k a  

T o m  F i nk, M a y o r ,  M u n i c i p a l i t y  of  A n c h o r a g e  

R o n  G a r z i n i ,  M a n a g e r ,  M u n i c i p a l i t y  of A n c h o r a g e  

A n c h o r a g e  M u n i c i p a l  A s s e m b l y

R o b e r t  A. ( B ert) H a l l ,  D i r e c t o r ,  D e p a r t m e n t  of H e a l t h  and H u m a n  S e r v i c e s ,  

M u n i c i p a l i t y  of A n c h o r a g e

S J 5 / d P D 2 0



Alaska State Medical Association

2401 East 42nd Avenue, #104 
Anchorage, Alaska 99508

March 9,1988

RE: House B ill 315
To Whom It May Concern:
After studying this proposed legislation to bring prescription drugs into the Medicaid 
program from the General Relief Medical Program, and after receiving assurances 
from Commissioner Munson that the change will not result in a smaller formulary of 
medications being available to our patients, the Alaska State Medical Association 
supports House B ill 315. We believe that the additional resources brought to the 
state through cost sharing in the Medicaid program and not available in the General 
Relief Medical Program will free up state funds for other necessary health services.
I f  anyone needs further information regarding our position on this issue, please feel 
free to contact me.

DEJ:ts
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3 1 9  S e w a r d  St., June a u ,  Alaska 9 9 8 0 1  • (907) 5 8 6 - 1 7 9 0  

REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

C ha irm an  o l n j  B o a ra  
Jo h n  V ow ali
W ranga ti G en e ra l H o ip l la l

C n a irm a nE ie c i 
Jim  G ingencn  
F a iro a n k a  M em oria l 

H oa on a i

im m ed ia te  P a s t C h a irm an  
Mine L ockw ood  
C en tra l P en in su la  

G en e ra l H o sp n a i 
S a io o tn a

S e c re ta ry  ̂ T reasurer 
C K e itn  Cam Dbei:
S ew a rd  G en e ra l H o sp ita l

D e iag a te  to  tne A m erican  
H osp n a i A sso c ia t io n  

S is te r Bar& ara H a a se  
K e tch ikan  G en e ra ' H o sp ita l

A lte rn a te  C e ieg a te  to  the 
A m erican  H o sp ita l A sso c  

Ed Zem o
C o rd ova  C om m un ity  

H o so K a l

O e ie r j jte  to  the  A m erican  
H oa ith  C a re  A sso c ia t io n  

T o n  B o ling
O vr L ady  o l C om p a s s io n  

C a ie  Cen te r 
A n chorage

A lte rn a te  D e le g a te  to the  
A m erican  H ea lth  C a re  
A sso c ia tion  

R on a ld  O lthot*
D en a li C en te r 
P a iro a n k s

D e leg a te  to  m e  H e a lth c a re  
F o rum  

Ed M aiew ski
S itka  C om m un ity  H o sp ita l

D e le g a te  to  the  N a t io n a l 
C o n g re s s  o t H o sp ita l 
G ove rn in g  B o a rd s  

J a n  T re ttner
S ew a rd  G en e ra l H o sp ita l

G ove rnm en t In s t itu t io n s  
R ep re sen ta tiv e  

F rank S u tton  
M l E dg ecum be  H o sp ita l 
S itka

O u tpa tien t F a c ilit ie s  
R ep re sen ta tiv e  

Avis H ayden
A la ska  T re a tm en t C en te r 
A ncho rage

A p r i l  6, 1988

H B  3 1 5 / S B  255 

P r e s c r i p t i o n  D r u g s

T O  W H O M  IT M A Y  C O N C E R N :

T h e  H e a l t h  A s s o c i a t i o n  of  A l a s k a ,  r e p r e s e n t i n g  a c u t e  

c a r e  h o s p i t a l s ,  l ong t e r m  a n d  o u t p a t i e n t  f a c i l i t i e s  s u p p o r t s  

H B  315 a n d  SB 255, b r i n g i n g  p r e s c r i p t i o n  d r u g s  i n t o  the 

M e d i c a i d  p r o g r a m .

C u r r e n t l y  t h e p r e s c r i p t i o n  d r u g  p r o g r a m  is u n d e r  the 

G e n e r a l  R e l i e f  M e d i c a l  P r o g r a m .

T h i s  l e g i s l a t i o n  w i l l  p e r m i t  f e d e r a l / s t a t e  cos t  

s h a r i n g  u n d e r  the M e d i c a i d  p r o g r a m ,  r e a l i z i n g  a s a v i n g s  

for the s t a t e .  It s h o u l d  n o t  l e s s e n  the a v a i l a b i l i t y  

o f  p r e s c r i p t i o n  d r u g s  to i n d i v i d u a l s  in the M e d i c a i d  

p r o g r a m .

S i n c e r e l y ,

la n  R. K n u d s o n  

x e c u t i v e  D i r e c t o r

E itc u t iv e  D u ac to i
H»rl»n R  KnudJOn



Of f e r e d :  4 / 8 / 8 8  
R e f e r r e d :  F i n a n c e

5-1496B

O r i g i n a l  sponsors: U e h l i n g ,  H a l f o r d ,
E l i ason, et al.

B Y  THE HEALTH, E D U C A T I O N  A N D
1 IN T H E  S E N A T E  S O C I A L  S E R V I C E S  C O M M I T T E E

2 H O U S E  CS F OR S E N A T E  B I L L  NO. 348 (HESS)

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

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

5 A B I L L

6 F or an  Act entitled: " A n  A c t  r e l a t i n g  to m e d i c a l  a s s i s t a n c e  for n e e d y

7 p e r s o n s ."

8 BE IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  OF  T H E  S T A T E  OF ALASKA:

9 * S e c t i o n  1. AS  4 7 . 0 7 . 0 2 0 ( b )  is a m e n d e d  to read:

10 (b) I n  a d d i t i o n  to the p e r s o n s  s p e c i f i e d  in (a) of this section,

11 the f o l l o w i n g  o p t i o n a l  g r o u p s  of p e r s o n s  for w h o m  the state may c l a i m

12 f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  a re e l i g i b l e  for m e d i c a l  ass i s t a n c e :

12 (1) p e r s o n s  e l i g i b l e  for L,ut not r e c e i v i n g  a s s i s t a n c e  u n d e r

14 a ny p l a n  of the s t ate a p p r o v e d  u n d e r  42 U.S.C. 601 - 615 (Title IV-A,

15 S o c i a l  S e c u r i t y  Act, A i d  to F a m i l i e s  w i t h  D e p e n d e n t  Ch i l d r e n )  or  42

16 U.S.C. 1 381 - 1383c (Title XVI, S o c i a l  S e c u r i t y  Act, S u p p l e m e n t a l

17 S e c u r i t y  Income);

18 (2) p e r s o n s  in  a g e n e r a l  h o s p i t a l ,  s k i l l e d  n u r s i n g  f a c i l i t y

19 o r  i n t e r m e d i a t e  care facility, who, if they left the facility, w o u l d

20 be  e l i g i b l e  for a s s i s t a n c e  u n d e r  o ne of the f e deral p r o g r a m s  s p e c i f i e d

21 in  (1) of this s u b s e c t i o n ;

22 (3) p e r s o n s  u n d e r  age 21  w h o  are u n d e r  s u p e r v i s i o n  of the

23 d e p a r t m e n t ,  for w h o m  m a i n t e n a n c e  is b e i n g  p a i d  in w h o l e  or in part

24 f r o m  p u b l i c  funds, and w h o  are in f o s t e r  h o m e s  or p r i v a t e  c h i l d - c a r e

25 i n s t i t u t i o n s ;

26 (4) aged, blind, or  d i s a b l e d  persons, who, b e c a u s e  they do

27 n ot m eet inco m e  a nd r e s o u r c e s  r e q u i r e m e n t s ,  do n ot r e c e i v e  supple-

28 m e n t a l  s e c u r i t y  inco m e  u n d e r  42 U.S.C. 1381 - 1383c (Title XVI, S o c i a l

29 S e c u r i t y  Act), a n d  w ho do not r e c e i v e  a m a n d a t o r y  state sup p l e m e n t ,

SB0348B - 1 - HCS SB 348(HESS)
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but w h o  are e l i g i b l e ,  or w o u l d  be e l i g i b l e  if they w e r e  not in a 

s k i l l e d  n u r s i n g  f a c i l i t y  or i n t e r m e d i a t e  care f a c i l i t y  to r e c eive an 

o p t i o n a l  s t ate s u p p l e m e n t a r y  p a y m e n t ;

(5) p e r s o n s  u n d e r  a ge 21 w ho are in an  i n s t i t u t i o n  d e s i g­

n a t e d  as an i n t e r m e d i a t e  care f a c i l i t y  for the m e n t a l l y  r e t a r d e d  and 

w h o  are f i n a n c i a l l y  e l i g i b l e  as d e t e r m i n e d  by the s t a n d a r d s  of the 

f e d e r a l  aid to f a m ilies w i t h  d e p e n d e n t  c h i l d r e n  program;

(6) p e r s o n s  in a m e d i c a l  or i n t e r m e d i a t e  care facility 

w h o s e  i n c o m e  w h i l e  in the f a c i l i t y  does not e x c e e d  300 p e r c e n t  of the 

s u p p l e m e n t a l  s e c u r i t y  income b e n e f i t  rate u n d e r  42 U.S.C. 1381 - 1383c 

(Title XVI, S o cial S e c u r i t y  A ct) but w h o  w o u l d  n ot be e l i g i b l e  for an 

o p t i o n a l  s t ate s u p p l e m e n t a r y  p a y m e n t  if t h e y  left the h o s p i t a l  or 

o t h e r  facility;

(7) person.. u n d e r  ag e  21 w h o  are r e c e i v i n g  a c t i v e  treatment 

in a p s y c h i a t r i c  h o s p i t a l  and w h o  are f i n a n c i a l l y  e l i g i b l e  as d e t e r­

m i n e d  by the s t a n d a r d s  of  42 U.S.C. 601 - 615 (Title IV-A, Social 

S e c u r i t y  Act, A i d  to Famil i e s  w i t h  D e p e n d e n t  Ch i l d r e n ) ;

(8) p e r s o n s  u n d e r  age 21 a nd no' c o v e r e d  u n d e r  (a) of this 

s e c tion, w ho w o u l d  be e l i g i b l e  for b e n e f i t s  u n d e r  the federal aid to 

f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n  p r o g r a m ,  exce p t  tnat the y  have the 

care and s u p port of b o t h  t h e i r  n a t u r a l  and a d o p t i v e  parents;

(9) p r e g n a n t  w o m e n  not c o v e r e d  u n d e r  (a) of this s e c t i o n  

a n d  who meet t he i n c o m e  and r e s o u r c e  r e q u i r e m e n t s  of the federal aid 

to families w i t h  d e p e n d e n t  c h i l d r e n  p r o g r a m ^

(10) p r e g n a n t  w o m en, and c h i l d r e n  five y ears of age or 

y o u n g e r ,  w i t h  a h o u a e h o l i  i n come that does not e x c e e d  100 percent of 

the federal p o v e r t y  l e v e l .

* Sec. 2. AS  4 7 . 0 7 . 0 3 0 ( b )  is a m e n d e d  to read:

(b) In a d d i t i o n  to the m a n d a t o r y  s e r v i c e s  s p e c i f i e d  in (a) of

HCS SB 348(HF.SS) -2- S30348B



1 this section, the d e p a r t m e n t  m a y  o f f e r  onl y  the f o l l o w i n g  optional

2 services: case m a n a g e m e n t  a nd n u t r i t i o n  s e r v i c e s  for p r e g n a n t  women;

3 p e r s o n a l  care s e r v i c e s  in a r e c i p i e n t ' s  home; e m e r g e n c y  h o s p i t a l

4 s e r vices; l o n g - t e r m  care n o n i n s t i t u t i o n a l  s e r v ices; m e d i c a l  supplies

5 and e q u i p m e n t ;  c l i n i c  services; i n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  ser-

6 v i c e s  for i n d i v i d u a l s  age 65 or o l d e r  a nd i n d i v i d u a l s  u n d e r  age 21;

7 p h y s i c a l  therapy; o c c u p a t i o n a l  t h e rapy; c h i r o p r a c t i c  s e r v ices; treat-

8 men t  of speech, h e a ring, and l a n g u a g e  d i s o r d e r s ;  adult d e n t a l  ser-

9 v i c e s ;  p r o s t h e t i c  d e v i c e s  and e y e g l a s s e s ;  o p t o m e t r i s t s '  services;

10 i n t e r m e d i a t e  care f a c i l i t y  s e r v ices, i n c l u d i n g  i n t e r m e d i a t e  care

11 f a c i l i t y  s e r v i c e s  for the m e n t a l l y  re t a r d e d ;  s k i l l e d  n u r s i n g  facility

12 s e r v i c e s  for i n d i v i d u a l s  u n d e r  age 21; p r e s c r i b e d  d r u g s ; and reason-

13 a ble t r a n s p o r t a t i o n  to and from the p o i n t  of m e d i c a l  care.

14 * Sec. 3. AS  4 7 . 0 7 . 0 3 5  is a m e n d e d  to read:

15 Sec. 47 . 0 7 . 0 3 5 .  P R I O R I T Y  OF  M E D I C A L  A S S I S T A N C E .  If the depart-

16 m ent finds that the cost of m e d i c a l  a s s i s t a n c e  for all p e r s o n s  eligi-

17 ble u n d e r  this c h a p t e r  w i l l  e x c e e d  the amou n t  a l l o c a t e d  in the state

18 b u d g e t  f or that a s s i s t a n c e  f or the fiscal year, the d e p a r t m e n t  shall

19 e l i m i n a t e  c o v e r a g e  for o p t i o n a l  m e d x c a l  s e r v i c e s  and o p t i o n a l l y  elig?-

20 ble g r o u p s  of i n d i v i d u a l s  in the f o l l o w i n g  order:

21 (1) c h i r o p r a c t i c  services;

22 (2) adult d e n t a l  services;

23 (3) e m e r g e n c y  h o s p i t a l  services;

24 (4) tr e a t m e n t  of speech, h e a r i n g ,  and l a n g u a g e  dis o r d e r s ;

25 (5) opto m e t r i s t s '  s e r v i c e s  and e y e g l a s s e s ;

26 (6) o c c u p a t i o n a l  therapy;

27 (7) p r o s t h e t i c  d e v ices;

28 (8) m e d i c a l  s u p plies a n d  e q u i p m e n t ;

29 (9) c l i n i c  services;

SB0348B -3- HCS SB 348(HESS)



1 (10) p h y s i c a l  therapy;

2 (11) p e r s o n a l  care s e r vices in a r e c i p i e n t’s home;

3 (12) p r e s c r i b e d  drugs;

A (13) l o n g - t e r m  care n o n i n s t i t u t i o n a l  services;

5 (1A) [(13)] i n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  services;

6 (15) [(1A)] i n t e r m e d i a t e  care f a c i l i t y  s e r v i c e s  for the

7 m e n t a l l y  retarded;

8 (16) [(15)] i n t e r m e d i a t e  car e  f a c i l i t y  se r v i c e s ;

9 (17) p r e g n a n t  women, an d  c h i l d r e n  five y e ars of age or

10 y ounRer, w i t h  a h o u s e h o l d  income that does not e x cee d  100 p e r c e n t  of

11 the f e d e r a l  p o v e r t y  level;

12 (18) [(16)] i n d i v i d u a l s  u n d e r  age 21 w h o  a re not e l i g i b l e  fo

13 b e n e f i t s  u n d e r  the federal aid to f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n

1A p r o g r a m  b e c a u s e  the y  are not d e p r i v e d  of one or m o r e  of t h e i r  n a t u r a l

15 or a d o p t i v e  p a r e n t s ;

16 (19) [(17)] s k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  for p e r s o n s

17 u n d e r  ag e  21;

18 (20) [(18)] aged, blind, and d i s a b l e d  i n d i v i d u a l s  who,

19 b e c a u s e  they do not mee t  the i n come r e q u i r e m e n t s ,  do not r e c e i v e

20 s u p p l e m e n t a l  s e c u r i t y  income u n d e r  T i t l e  XVI of the S o c i a l  S e c u r i t y

21 Act, but w h o  are e l i g ible, or w o u l d  be e l i g i b l e  if t h e y  w e r e  not in a

22 s k i l l e d  n u r s i n g  f a c i l i t y  or i n t e r m e d i a t e  care f a c i lity, to r e c e i v e  an

23 o p t i o n a l  state s u p p l e m e n t a r y  payment;

2A (21) [(19)] i n d i v i d u a l s  in a ho s p i t a l ,  s k i l l e d  n u r s i n g

25 fa c i l i t y ,  or i n t e r m e d i a t e  care f a c i l i t y  w h o s e  i n c o m e  w h i l e  in the

26 f a c i l i t y  does not e x c e e d  300 p e r c e n t  of the s u p p l e m e n t a l  s e c u r i t y

27 i n c o m e  b e n e f i t  r a t e  u n d e r  T i t l e  XVI of the S o c i a l  S e c u r i t y  Act, but

28 who, b e c a u s e  of income, are not e l i g i b l e  for the o p t i o n a l  state

29 s u p p l e m e n t a r y  payment;
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8

9

10

11

(22) [(20)] i n d i v i d u a l s  u n d e r  age 21 u n d e r  s u p e r v i s i o n  of 

Che d e p a r t m e n t , f or w h o m  m a i n t e n a n c e  is b e i n g  p a i d  in w h o l e  or in  part 

f r o m  p u b l i c  m o n e y  and w h o  are in f o ster h o m e s  or  p r i v a t e  c h i l d - c a r e  

i n s t i t u t i o n s .

* Sec. 4. AS 4 7 . 0 7  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  to read:

Sec. 4 7 . 0 7 . 2 0 0 .  P A Y M E N T  FO R  P R E S C R I B E D  DRUGS. P a y ment for 

p r e s c r i b e d  d r u g s  s h all be m a d e  in a c c o r d a n c e  w i t h  42 C F R  Part 447, 

S u b p a r t  D.

* Sec. 5. AS 4 7 . 0 7 . 9 0 0  is a m e n d e d  by  a d d i n g  a n e w  p a r a g r a p h  to read:

(11) " p r e s c r i b e d  drugs'' has the m e a n i n g  g i v e n  in 42 C FR

440.1 2 0 .
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I n t r o d u c e d :  1/15/88
R e f erred: Health, E d u c a t i o n  and Social S e r v i c e s

a nd F i n a n c e

5 - 1 4 9 6 A

BY  U E H L I N G , H A L FORD, E L I A S O N ,
K E LLY, S T U R G U L E W S K I , J O S E P H S O N ,

1 IN T H E  S E N A T E  R O D E Y  A N D  S Z Y M A N S K I

2 S E N A T E  B I L L  NO. 348

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

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

5 A B I L L

6 F o r  an Act entitled: "An A c t  r e l a t i n g  to m e d i c a l  a s s i s t a n c e  f or n e e d y

7 p e r s o n s . "

8 BE  IT E N A C T E D  BY T HE L E G I S L A T U R E  OF T H E  S T ATE OF A L A SKA:

9 * S e c t i o n  1. AS 4 7 . 0 7 . 0 2 0 ( b )  is a m e n d e d  to read:

10 (b) In a d d i t i o n  to the p e r s o n s  s p e c i f i e d  in  (a) of this secti o n ,

11 the f o l l o w i n g  o p t i o n a l  groups of p e r s o n s  fo r  w h o m  the s t a t e  m a y  c l a i m

12 f e d eral f i n a n c i a l  p a r t i c i p a t i o n  are e l i g i b l e  for m e d i c a l  a s s i s t a n c e :

13 (1) p e r s o n s  e l i g i b l e  for but not r e c e i v i n g  a s s i s t a n c e  u n d e r

14 any p l a n  of the state a p p r o v e d  u n d e r  42 U.S.C. 601 - 615 (Title IV-A,

15 S o c i a l  S e c u r i t y  Act, A i d  to F a m i l i e s  w i t h  D e p e n d e n t  C h i l d r e n )  cr 42

16 U.S. C .  1381 - 1383c (Title XVI, Social S e c u r i t y  Act, S u p p l e m e n t a l

17 S e c u r i t y  Income);

18 (2) p e r s o n s  in a g e n e r a l  h o s p i t a l ,  s k i l l e d  n u r s i n g  f a c i l i t y

19 or i n t e r m e d i a t e  care facility, who, if they left the f a c i l i t y ,  w o u l d

20 be e l i g i b l e  for a s s i s t a n c e  u n d e r  one of the f e d e r a l  p r o g r a m s  s p e c i f i e d

21 in (1) of this s u b s ection;

22 (3) p e r s o n s  u n d e r  age 21 w ho are u n d e r  s u p e r v i s i o n  of t he

23 d e p a r t m e n t ,  for w h o m  m a i n t e n a n c e  is b e i n g  p a i d  in w h o l e  or i n  p a r t

24 fro m  p u b l i c  funds, and w ho are in f o s t e r  h o m e s  or  p r i v a t e  c h i l d - c a r e

25 i n s t i t u t i o n s ;

26 (4) aged, blind, or d i s a b l e d  p e r s o n s ,  who, b e c a u s e  the y  do

27 not m e e t  i n c o m e  a nd r e s o u r c e s  r e q u i r e m e n t s ,  do no t  r e c e i v e  s u p ple-

28 m e n t a l  s e c u r i t y  income u n d e r  42 U.S.C. 1381 - 1383c (Title XVI, S o c i a l

29 S e c u r i t y  Act), a n d  w h o  do not r e c e i v e  a m a n d a t o r y  s t ate s u p p l e m e n t ,
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but w h o  are e l i g i b l e ,  or w o u l d  be e l i g i b l e  if they w e r e  not in a 

s k i l l e d  n u r s i n g  f a c i l i t y  or  i n t e r m e d i a t e  care f a c i l i t y  to r e c e i v e  an 

o p t i o n a l  state s u p p l e m e n t a r y  payment;

(5) p e r s o n s  u n d e r  a ge 21 w h o  are in an i n s t i t u t i o n  d e s i g­

n a t e d  as an i n t e r m e d i a t e  care f a c i l i t y  for the m e n t a l l y  r e t a r d e d  and 

w h o  are fi n a n c i a l l y  e l i g i b l e  as d e t e r m i n e d  by the s t a n d a r d s  of  the 

f e d e r a l  aid to famil i e s  w i t h  d e p e n d e n t  c h i l d r e n  program;

(6) p e r s o n s  in a m e d i c a l  or i n t e r m e d i a t e  c are f a c i l i t y  

w h o s e  intome w h i l e  in the facil i t y  does not e x c e e d  300 p e r c e n t  of the 

s u p p l e m e n t a l  s e c u r i t y  i n come b e n e f i t  rate u n d e r  42 U.S. C .  1381 - 1383c 

(Title XVI, Social S e c u r i t y  A ct) but who w o u l d  not be e l i g i b l e  for an 

o p t i o n a l  s t ate s u p p l e m e n t a r y  p a y m e n t  if they left the h o s p i t a l  or 

o t h e r  facility;

(7) p e r s o n s  u n d e r  a g e  21 w h o  are r e c e i v i n g  a c t i v e  t r e a t m e n t  

in a p s y c h i a t r i c  h o s p i t a l  and w ho are f i n a n c i a l l y  e l i g i b l e  as d e t e r­

m i n e d  by the s t a n d a r d s  of 42 U.S.C. 601 - 615 (Title IV-A, Soci a l  

S e c u r i t y  Act, A i d  to F a m i l i e s  w i t h  D e p e n d e n t  Chi l d r e n ) ;

(8) p e r s o n s  u n d e r  age 21 and not c o v e r e d  u n d e r  (a) of this

section, wh o  w o u l d  be e l i g i b l e  for b e n e f i t s  u n d e r  the f e d e r a l  aid to

f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n  p r o gram, e x cept that they h a v e  the 

car e  a nd s u pport of b o t h  t h eir n a t u r a l  and a d o p t i v e  p a r e n t s ;

(9) p r e g n a n t  w o m e n  uoL c o v e r e d  u n d e r  (a) of this s e c t i o n

a n d  w h o  mee t  the inco m e  a nd r e s o u r c e  r e q u i r e m e n t s  of t he f e d e r a l  aid 

to f a m ilies w i t h  d e p e n d e n t  c h i l d r e n  p r o g r a m ^

(10) p r e g n a n t  women, and c h i l d r e n  five y e a r s  of age or

yo u nger, w i t h  a h o u s e h o l d  i n come t h a t does not e x c e e d  100 p e r c e n t  of

the f e d eral p o v e r t y  l e v e l .

* Sec. 2. AS 4 7 . 0 7 . 0 3 0 ( b )  is a m e n d e d  to read:

(b) In a d d i t i o n  to the m a n d a t o r y  s e r v i c e s  s p e c i f i e d  in (a) of
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this section, the d e p a r t m e n t  m ay o f fer o nly the f o l l o w i n g  o p t i o n a l  

services: case m a n a g e m e n t  and n u t r i t i o n  s e r v i c e s  for p r e g n a n t  women;

p e r s o n a l  care s e r v i c e s  in a r e c i p i e n t ' s  home; e m e r g e n c y  h o s p i t a l  

services; l o n g - t e r m  care n o n i n s t i t u t i o n a l  s e r v ices; m e d i c a l  suppl i e s  

and equipment; c l inic s e r v ices; i n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  s e r­

vi c e s  for ind i v i d u a l s  age 65 or o l d e r  a nd i n d i v i d u a l s  u n d e r  age 21;

p h y s i c a l  therapy; o c c u p a t i o n a l  therapy; c h i r o p r a c t i c  s e r v ices; t r e a t­

ment  of speech, heari n g ,  and l a n guage d i s o r d e r s ;  adult d e n t a l  s e r­

vices; p r o s t h e t i c  d e v i c e s  and e y e g l a s s e s ;  o p t o m e t r i s t s '  services; 

i n t e r m e d i a t e  care f a c i l i t y  s e r vices, i n c l u d i n g  i n t e r m e d i a t e  care 

f a c i l i t y  s e r v i c e s  f or the m e n t a l l y  re t a r d e d ;  s k i l l e d  n u r s i n g  f a c ility 

s e r v i c e s  for i n d i v i d u a l s  u n d e r  age 21; a n d  r e a s o n a b l e  t r a n s p o r t a t i o n  

to an d  from the point of m e d i c a l  care.

* Sec. 3. AS  4 7 . 0 7 . 0 3 5  is a m e n d e d  to read:

Sec. 47.07.035. P R I O R I T Y  OF  M E D I C A L  A S S I S T A N C E .  If the d e p a r t­

ment finds that the cost of m e d i c a l  a s s i s t a n c e  for all p e r s o n s  e l i g i­

ble u n d e r  this c h a p t e r  w ill e x c e e d  the a m ount a l l o c a t e d  in the s t a t e  

b u dget f or that a s s i s t a n c e  for the fisc a l  year, the d e p a r t m e n t  shall 

e l i m i n a t e  c o v e r a g e  f or o p t i o n a l  m e d i c a l  s e r v i c e s  and o p t i o n a l l y  e l i g i­

ble g r oups of i n d i v i d u a l s  in the f o l l o w i n g  order:

(1) c h i r o p r a c t i c  services;

(2) adult d e n t a l  services;

(3) e m e r g e n c y  h o s p i t a l  services;

(4) t r e a t m e n t  of speech, heari n g ,  and l a n g u a g e  d i s o r d e r s ;

(5) o p t o m e t r i s t s '  s e r v i c e s  and eye g l a s s e s ;

(6) o c c u p a t i o n a l  therapy;

(7) p r o s t h e t i c  d e v ices;

(8) m e d i c a l  s u p p l i e s  and e q u i p m e n t ;

(9) c l inic services;
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26

27

28

29

(1 0 ) p h y s i c a l  therapy;

( 1 1 ) p e r s o n a l  care s e r v i c e s  in a r e c i p i e n t ' s  home;

( 1 2 ) l o n g - t e r m  care n o n i n s t i t u t i o n a l  services;

(13) in p a t i e n t  p s y c h i a t r i c  f a c i l i t y  services;

(14) i n t e r m e d i a t e  care f a c i l i t y  s e r v i c e s  for the m e n t a l l y

r e t a r d e d ;

(15) i n t e r m e d i a t e  care f a c i l i t y  services;

(16) p r e g n a n t  wome n ,  and c h i l d r e n  five years of age or

y o u n g e r ,  w i t h  a h o u s e h o l d  i n come that does not e x c e e d  100 p e r c e n t  of 

t h e  f e deral p o v e r t y  level;

(17) i n d i v i d u a l s  u n d e r  a ge 21 w ho are not e l i g i b l e  for

b e n e f i t s  u n d e r  the f e d eral aid to f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n  

p r o g r a m  b e c a u s e  they are not d e p r i v e d  of one or  m o r e  of t h e i r  n a t u r a l  

o r  a d o p t i v e  parents;

(18) [(17)] s k i l l e d  n u r s i n g  f a c i l i t y  s e r vices f o r  p e r s o n s  

u n d e r  age 2 1 ;

(19) [(18)] aged, blind, and d i s a b l e d  i n d i v i d u a l s  who, 

b e c a u s e  they do not m eet the i n c o m e  r e q u i r e m e n t s ,  do no t  r e ceive 

s u p p l e m e n t a l  s e c u r i t y  inco m e  u n d e r  T i t l e  XVI of the Social S e c u r i t y  

Act, but who are el i g i b l e ,  or w o u l d  be e l i g i b l e  if they w e r e  not in a 

s k i l l e d  n u r s i n g  f a c i l i t y  or i n t e r m e d i a t e  care facility, to r e c e i v e  an 

o p t i o n a l  s t ate s u p p l e m e n t a r y  p a y m e n t ;

(20) [(19)] i n d i v i d u a l s  in a h o s p i t a l ,  s k i l l e d  n u r s i n g  

fa c i l i t y ,  or  i n t e r m e d i a t e  care f a c i l i t y  w h o s e  inco m e  w h i l e  in the 

f a c i l i t y  doe s  not e x c e e d  300 p e r c e n t  of the s u p p l e m e n t a l  s e c u r i t y  

income b e n e f i t  r ate u n d e r  T i t l e  XVI of  the S o cial S e c u r i t y  Act, but 

who, b e c a u s e  of income, are not e l i g i b l e  f or the o p t i o n a l  state 

s u p p l e m e n t a r y  payment;

(2 1 ) [(2 0 )] i n d i v i d u a l s  u n d e r  age 2 1 u n d e r  s u p e r v i s i o n  of
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the d e p a r t m e n t ,  for w h o m  m a i n t e n a n c e  is b e i n g  pai d  in w h o l e  or  in part 

fro m  p u b l i c  m o n e y  and w h o  are in f e s t e r  h o mes or p r i v a t e  c h i l d - c a r e  

i n s t i t u t i o n s .
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3

1
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Introduced: 1/15/88 5-1612A
Referred: Finance

Funding Information 
General fund $T26,375,100 
Other Funds - 0 -

$126,373",) 06

IN THE SENATE BY FISCHER

SENATE BILL NO. 349 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

FIFTEENTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled: "An Act making appropriations for the state revenue

sharing program and municipal assistance program; and 

providing for an effective date."

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

* Section 1. The sura of $53,199,000 is appropriated from the general 

fund to the Department of Community and Regional Affairs for the state 

revenue sharing program (AS 29.60.100) for the fiscal year ending June 30, 

1989.

* Sec. 2. The sum of $73,176,100 is appropriated from the general fund 

to the municipal assistance fund (AS 29.60.350) for the municipal assis­

tance program (AS 29.60.350 - 29.60.375) for the fiscal year ending 

June 30, 1989.

* Sec. 3. The unexpended and unobligated portion of the appropriations 

made by this Act lapse into the general fund June 30, 1989.

* Sec. 4. This Act takes effect July 1, 1988.
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Signed by President 
Sent to House

SECRETARY OF THE SENATE

HISTORY IN THE HOUSE

19 Read first time and referred
to Committee on

Reported back with 
recommendation that

Read second time and

Read third time and

PASSED Effective Date 
Yeas Yeas 
Nays Nays 
Excused Excused 
Absent Absent

Reconsideration 
Reconsideration not taken up

PASSED Effective Date 
Yeas Yeas 
Nays Nays 
Excused Excused 
Absent Absent

Reported correctly engrossed 
Signed by Speaker 
Returned to Senate

CHIEF CLERK OF THE HOUSE

HISTORY IN THE SENATE

19 Received from House

To enrolling

Rcportrd correctly enrolled 

Sent to Governor

.....................  by Governor

Chapter No.....................

Filed with Lt. Governor


