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FISCAL NOTE

STATE OF ALASKA
1993 LEGISLATIVE SESSION

Revision Date: 5/8/93
Titke:  An Act relatiro to Charitable Gaming, etc.

Sponsor:  House Rules Committee
Requestor:  House Rules

EXPENDITURES/REVENUES:

OPERATING FY %4 FY 95
PERSONAL SERVICES 270 270
TRAVEL 7 7
CONTRACTUAL 50 50
SUPPLIES 2 2
EQUIPMENT 52 0

LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

TOTAL OPERATING 381 329
CAPITAL
REVENUE
FUND SOURCE: 274 274
FUNDING:

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Prcgram Receipts 381 329
1006 GF/MHT1A <

OTHER

TOTAL

POSITIONS:

FULL-TIME 5 5
PART-TIME

TEMPORARY

Estimate of current year (FY 93) inpact: 0
ANALYSIS:

See Attached. \ In

Prepared bv:  John Hansen, Gaming Program Manager 79
Divisin:  Gaming ( ) *

Approved by Commissioner Paul Fuhs
Agency: Commerce and Economic Development >

BILL NO.

Department Affected: Revenue

BRU:  Gaming
Component:

COMPONENT SERIAL NO.

FY 96 FY 97
270 270
7 7
50 50
2 2
0 0
329 329
274 274
329 329
5 5
Phone: 465-2581
Da,e: 5/8/93
Date: 5/8/93

CSHB 168 (Fin)

FY 98 FY 99
270 270

7 7

30 30

2 2

0 0

329 329
274 274
329 329

5 5

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR™S LEGISLATIVE OFFICE

For further distribution information call the Governor™s Legislative Office

Rev 11/92
dgwWivh.ol

Page  of.



BUDGET AMENDMENT DESCRIPTION:
Executive Order H82 (Gaming Division, Department of Revenue)

AGENCY contacthuone NUMDER: John Hansen, Program Manager, *165-2581 CODE EXPEND DY OBJECT
PRSI 31 RS TR RS R oooe e W D Peronl S
o . - 20  Travel

EOtf 82 Transfers the administration of the Canning program from the Division of .
Occupational Licensing, Department of Commerce and Economic Development 30 Contractual Services
S%S%ED)’ to the Gaming division located in Department of Revenue, effective July |, A Supplies

' _ _ o _ o 90 Equipment
Currently the program is located in the Division of Occupational Licensing in DCED. 60  Lands, Buildings, Etc.
The division is responsible for administering 36 various re%ulatory and .||cen_5|nP . .
programs The Governor believes these activities require close supervision, including M0 Grants, Claims, Elc
auditing of financial records which will be more effective in the Department of S0 Miscellaneous
Revenue. The current program staff consists of 11 PFT positions and contractual
funding for a seasonal (6-month) position. TOTAL
Under Department of Revenue, the Gaming division would be responsible for 1A Transfer (NON-ADD)
administration of the Gaming program (AS 05.15) and the Coin-Operated Amusement 10  Federal Receipts
and Gaming Device (AS 43.35.§)program. Currently the licensed gaming in Alaska is a 0B General Fund Match
$205 million industry conducted by approximately 1,000 permittees and 40 licensed
operalt_ors. Reviews of the tax .rre]turns andh finan*"i.” s(}atlem entls| are a critical part of 1004 Cceneral Fund
compliance. New positions with an emphasis ¢ ..uditing will increase revenues to .
permittees and to the state. This program is funded thni program rece|Fts. FY o4 0B GF/Program Receipts
income is estimated to be at $16 million for the Gaming program. Total expenditures 1007  |-A Receipts
will be apgarommately $1 million, leaving the balance to the general fund. Additional
revenues from the coin-operated device tax currently at $1(X)0O would also increase
substantially. Currently enforcement efforts are nominal in this area. Approximately
500 licenses are issued annually. We believe there exists many more of these devices
in Alaska. Gaming investigators are experienced in this area. Many of these devices
are located in premises where gaming activity is being conducted. Collection of this ~ PQOSITION PFT
tax would be more efficient and better compliance is anticipated. This amendment
provides the funding of 5 positions and the necessary resources to accomplish the INFORMATION PPT
transfer to revenue and increase compliance and revenues in both programs. Nonpermanen|

OOLHAN
GOVERNOR'S AGENCY  Commerce and Economic Development
GBA BUDGET URU  Occupational Licensing
AMENDMENT COMPONENT  Opetaliuns

COV ORIG AMEND
200

70
200
20
20

W)  THO

FY 94

COVAMEND

—3

-t



Gaming Division
Budget Amendment Description

100 Personal Services

FY A
Position Location
Auditor HI Fairbanks
Auditor 1] Anchorage
Tax Examiner Il Juneau
dmrnrstratrve Assistant | Juneau
Document Processor Il Jun

Convert Director's Position (currently Program Manager 22F)

200 Travel
Increase in travel for audits, investigations, and training
300 Contractual Services
Revenue Hearing Officers
400 Supplies
Increase in supplies due to additional staff
500 Euuipment (I time cost only)

6 each comPuters at $3200 19.2
1|atser rin ekr é.g
software packa rogrammi .
workstations ar?r? Wes orgrve posnrgons 21.0

Total Equipment

ADDITIONAL Commerce & Economic Development
EXBLANATION )

COMPONENT . <Perallun3

Total Cost
$ 61

NS

@U‘I@I\ﬂ—‘

$2684

70

500

20
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DEPARTMENT OF COMMERCE AND

ECONOMIC DEVELOPMENT PO BOX UZ806
JUNEAU. ALASKA sssrisacs
DIVISION OF OCCUPA TIONAL LICENSING - PHONE. 'so"; 455-25.34
February 25, 1993
Lhe HonfoFEable Bri?nt.Porter Recelved
ouse of Representatives
State Capitol FEB _25 1%
Juneau, AK 99801-1182. he.i” drtiANFur.:.d

Dear Representative Porter:

Re: Budget Increase Revenue Projection
Per your request of February 23, 1993, | have computed what | believe to be a
conservative increase in net$proceeds to permittees as well as increase in revenues
to the state based upon the $381.0 budget increase we proposed.

Net proceeds to permittees should increase by $1.6-1 million.. State revenues will
increase by approximately $274.02

Revenue & Expenditures

FY 94  Revenue Estimate $1.974.03
Budget Expenditures $1.042.0

Balance to General Fund § 932.0
As reflected above the Gaming Program will generate more revenue and provide the

general fund with approximately one million dollars in excess. Enclosed is the
schedule used to arrive at these estimates.

93¢
closures

JH/%OOOIjh

022

En
'Refer to revenue project - enclosed
Refer to revenue project - enclosed
Refer to revenue project - enclosed
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Division of Gaming p
Revenue Projection IV

FY 9" Revenue Estimate based on current budget.
mAS 05.15. (Gaming)

License Fees * 114.0
1% 219.0
3% Pull-tab Tax .1258.0
Gaming Total $1,591.0
AS.43.35 (coin-operated device)
Machine Tax * $100.0*
Estimate Total Combined Revenue $1.700.0

FY94 Revenue Estimate based on Amended Budget
AS.05.15. (Gaming)

License Fees 114.0
1% Tax [ 300.0 . . .
3% Pull-Tab Tax 1260.0
Gaming Total $1,674.0
AS 43.35 (coin operated device)
Machiue Tax . $300.0
*Estimate Total Combined Revenue . $1,974.03
As Amended . Increase . $274.02

NET PROCEEDS
FY 94 Net Proceeds to Permittees (amendedbudget) $17,500.0

FY 94 Net Proceeds to Permittee!/ (current budget)
(per 91 Annual Actuals) $15,'900.0

Increase $1,600.0"
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Alas’' a State Legisifture
HOUSE OF REPRESENTATIVES

Ol'lkial Business /i State Capitol
SECTIONAL ANALYSIS UPDATE Juneau’ AK 99801*1182

/
May 11, 1993

The following changes were made to CSHB 168 (FIN) on the floor of
the house:

1), Amendment 3 deletes all references to charitable gaming by
noncommercial broadcasting stations or networks.

2) Amendment 7 was passed to clarn‘)é that a community willhave
the option to vote to prohibit pull-tabs in their commanity.
Previously the vote had covered the broader category of "Charitable
gaming" in general.

3) Amendment 8 changed the calculation of net proceeds to charities
from a quarterly to an“annual basis.

4) Amendment 9 requires persons in charge of operating a permit to
pass a test on the contents of this Act.

5) Amendment 12 allows one distributor to distribute pull-tabs to
another distributor. e

6) Finally, amendment 19 deleted the short title of the Act.



Alaska State Legislature
HOUSE OF REPRESENTATIVES

fficial Busi i
Pl Bunes MEMORANDUM e &K cBBOL-118
12 Representative Ramona L. Barnes
Speaker of the House
FROM: Douglas A. Wooliver . '
Staff Attorney
SUBJECT:  « Sectional Analysis of CSHB 168 (FIN)
DATE: May 8, 1993

The following is a sectional analysis of CSHB 168 (FIN) which is the
charitable gaming bill. This sectional closely follows and is adapted
from a secfional ‘done by Jerry Luckhaupt in’legal services.

Section 1 provides a short ftitle.

Sections.2. 4. 11, 23. 27. 28 and 30 of the hill deal with allowing,
permittees (charitable organizations) to contract with vendors,
defined in section 3L of the bill, to self pull-tabs for the permittee
through an endorsement of the charitable organization's permit.
Section 28 is the "meat" of this area of the Dill.

Sections 2. 5. 7. 8. 9. ..1A, 18.19. 20. and 25 deal with multiple-
permittee charitable %ammg. Sections 5 ar.J 14 are the substantive
portion of these sections.

Section 3 requires that the Department of Commerce and Economic
Development's regulations meet the standards set by the North
American Gaming” Regulators Association.

Sections 6. 13, 29 and 30 relate to what criminal convictions
disable someone from working in charitable gaming. These’sections
also provide an exemption for people with certain™ convictions when
those convictions are ten years old.



Section 10 requires the Department of Commerce and Economic
Eeervne]lict)&rggnt's approval of ‘contracts between operators and

Sections 12 and 16 deal with increasing the percentage that

operators must pay to permittees for a pull-tab activity from 15

percent to 30 percent of adjusted gross income and requiring 10

Phercent Icl)ft th adjusted gross income from gaming activities other
an pull-tabs.

Section 15 states that no net proceeds from bingo and pull-tabs may
be used to pay a lobbyist.

Sections 17 and 29 deal with procedures for the revocation and
requlation of licenses, permits, and regulations.

Seﬁtitonb 21 requires the licensing of out-of-state manufactures of
pull-tabs.

SACH.QEL-22 allows the department to issue a $pu||-tab manufacturer's
license to a person who pays an annual fee of $2,500.

Section .24 prohibits anyone under the ag,e_of 21 from playinq of
buying pull-tabs.  This “section also prohibits the sale of pull-tabs to
anyone under the age of 21.

Section 26 provides that anr pull-tab game that allows some
persons to participate in.a lottery for additional prizes, may not be
conducted unless a surety bond is posted and approved bg e
attorney general. Under this section no prize can exceed $250,000.

This section also allows. public radio stations to sell pull-tabs under
certain specified conditions.

Section 27 limits permittees, licensees, and vendors from
gurchasmg their own pull-tabs and requires receipts for prizes of
50 or more in pull-tab games.

Section 28 provides that if a permittee contracts with a vendor, the
contract must provide that the permittee shall receive no less than
70 percent of the ideal net.



POSITION PAPER

DEPARTMENT OF COMMERCE AND ECONOMIC DEVBjOPMBWJT

House Finance Committee CS for HB168

The department supports the provisions of this CS Including the
amendments made during the 5/7/93 House Finance Committee
meeting with the exception of the APRN amendment

Concerning the APRN amendment: the department did attempt to
implement the provisions adopted by the legislature in the existing
statute allowing for an on the air game by APRN. We have been
unable to Implement these provisions without violating other
provisions of the statute and our regulations.

In general, Governor Hickel opposes expanding gaming activity in
Alaska and would oppose the creation of a statewide lottery in

Alaska.



Alaska State Legislature

HOUSE OF REPRESENTATIVES
iU Bares Representative Brian Porter Heopn
Juneau, AK 1-118.

March 4 1993

Honorable Ron Larson

Honorable Eileen Maclean _
Co-Chair, House Finance Committee
State Capitol

Juneau, AK 99Q01-1182

Dear Representative Larson,

Attached s a letter from John Hansen, Gaming Program Managier. This
Program IS moving (and appropriately so% to the Départment or Revenue
rom the Department of Commerce and Economic Development.

The program receipts generated by this division are approximately $1.6
million, while their budget is. $681.4 thousand. All our governments'

efforts should be so productive.

I'm writing, though, to ask your consideration of the program's request
Fattach_ed) for a budget incréase. Obwouslﬂ, this is a request not made
ightly in"view of our need to reduce overall spending. *| urge your
consideration for two primary reasons:

1. Historically, as states and cities have passed gaming laws, they
have used too much of the resulting revenue for general fund needs
and too little to adequately manage, supervise and control the
gaming. We read almost weekly of the negative_ results of this
practice. "Skimming" and other” forms of corruption seem to
automatically follow a lack of commitment to control gaming
operations. " Alaska needs to make this commitment.

2. Our staters gaming regulations were, from m?]/ recollection, not
instituted to provide state revenue. —Rather, they were ‘designed to
develop revenue for qualif |n? charities. As canbe seen in Mr.
Hansen's analysis, the intent of their increase request is to provide
a more adequate level 'of review and audit of the reports and tax’
forms completed by gaming operators. These submissions provide



Rapresentative Ron Larson
Representative Eileen Maclean
March 4,' 1993

Page 2

revenue, but more importantly, the appropriate level of return to the
(permittee) charity.

Mr. Hansen's attached second submission dated February 25, 1993,
indicates that the increased audits and reviesvs generated by this budget
increase would provide an additional $1.6 million” to charity ‘and $274.
thousand to the State. I'm sure some of the $1.6 million would offset
current HESS funding for these kinds of activities.

| respectfully ask your consideration of this request for what arguably is

a minimal increase that will Prowde substantive benefit to state

ﬁ]overnment, the gaming industry and to necessary charity programs
roughout our entire State.

Sincerely,

Brian Porter

BP:elm

Attachments

cc. House Finance Committee Members



WALTER J. HICKEL, GOVERNOR

DEPARTMENT OF COMMERCE AND
ECONOMIC DEVELOPMENT PO **

DIVISION OF OCCURA TIONAL UCENSING ?HONE I507 jBbssh
February 17, 1993

The Hon rorable 8rian Porter Recelved
?{’UFG 8 e resentatives FEB 2 2 1993
uneau, & 801-1182 »,? h'fisAHPONICR

Dear Representative Porter:
RE. Gaming Program Support

xecu ve Ordler #82 t nsfers th dmmlstrat n o th %)ereg
om t VI lon of Occupatign | ensin ear H1e
conomlc ve opmaq q mmg IVISI ate epartment of
Bvenue ertective July

urrent| ram 1s Iocated in the DIVI 10 ccupational
|cen3|n§ %C%Egaﬂle divIsion IS _res on5|b r}or agmanSterlng 3
various egulatory and licensing programs
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The Honorable Brian Porter -2- February 17, 1993

Permrttee Sand gerators that conguctagamrniﬂ 18 re%urre(ﬁ H)n afrl]lceI N

financia nts on uar er mn
tanemens anf remit a LF %e Yrer tate. Puﬁ 5rs rrbHogrs also
collec a? ax. On rhe I net from permittees and remit thos-e taxes
on a monthly excise tax re urn
1ne revrew and audr of th\eﬁe financial satements ar crrtrc ] ng
0SS un ers a hav one_auditor assr[ﬂjce] to con ucE t e
s of ra 0rs Ca 5 a as SIX nm Sk
com ete ItS,. 1 ha e co indicate %peenera ack of
com ance oncmlrance re n s}s] mone avaéla §8
r fees an eramen o a es £ s F Ince 1990, our
or emen e or rrmarr e rnga ga gnoperatrons In
om anﬁe wrth our rc rem 08 ﬁtr ﬁwere not
vraﬁ acco Irshe fougn Investigators
ave ree 0 ces uneau, Anc %e and
m lance_and three "investigators.

raﬂk ‘tahle ligf
Evhev jhere 1SS sup]s a{rnanmappl{ance wr?h our Irr%nsrng require-

mens vvever ments need auditing

As you requested, | have rovide Pr Rosed bud ndmentf r flve
i dfo s e au se frna Iatemenf

0
W\gvf%alofngremslgliqor gsgu srtrons 1S $8abT %O i efp r\ﬁ/etthrs

area vvouId result in an incre se in accountability of rs activity

A? | brreoy described to you, af. this Rornt the administration, s not
a \}ve | CrOIgEgst any posrtrons OWeVer, any support In thrs area

rf | can grovrge any further information, please let me know. Thank you
0r your assistance.
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BUDGET AMENDMENT DESCRIPTION:
Executive Order #82 (Canrung Division, Department of Revenue)

ACENCY CONTACT/PHONE NUMBER: John Hansen, Program Manager, 465-2581 _ CODE EXPEND BY OBJECT COV ORIG AMEND GOV AMEND
(S R T08 arnan e shances Lon the geveino soriginal bosetssom s Wi KU S a0 persona Sences

L , - 200  Travel 70
EOtt 82 Transfers the administration of the Gaming program from the Division of -
Occupational Licensing, Department of Commerce and Economic Development 300 Contractual Service 500

S%S%ED), to the Gaming division located in Department of Revenue, effective July 1 w00 Supplies 20
' 500  Equipment 520

Currently the program is locate*.” in the Division of Occupational Licensing in DCED. a0 Lands, Buildings, Etc .

The division is responsible for administering 36 various re?ulatory and licensing R

programs The Covemor helievis these activities require close supervision, including 700 Grants, Claims, Etc.

auditing of financial records wb.ch will be more effective in the Department ol so0  Miscellaneous

Revenue The current program staff consists of 11 PFT positions and contractual

funding for a seasonal (6-mjnth) position. TOTAL 000 3310 000

Under Department of Revenue, ihe Gaming division would be responsible for IA Transfer (NON-ADD)

adgﬂnistration of the(G aming ;)rog> im (AS 05.15) |ai dhthle Coin&Operated Amlljsekment 1002 Federal Receipts

and Gaming Device (AS 43.35) program. Currently the licensed gaming in Alaska is a

5205 million industry conducted by approximately 1,000 permittees and 40 licensed 1003 General Fund Match

operalt.ors. ReNV|ews of the tax _rﬁturns andh financial s(jtatementlsl are a critical part of 1004 General Fund

compliance. New positions with an emphasis on auditing will increase revenues to .

permittees and to the stale. This program Lifunded thru program receiFts. FY 94 1005 CF/Program Receipts

Income is estimated to be at $1.6 million for the Gaming ﬁrogram. Total expenditures 1007 |-A Receipts

will be approximately $L million, leaving the balance to the general fund. Additional
revenues from the coin-operated device tax currently at $1000 would also increase

substantially. Currently enforcement efforts are nominal in this area. Approximately
500 licenses are issued annually. We believe there exists many more of these devices
in Alaska. Gaming investigators are experienced in this area. Many of these devices

are located iri premises where gaming activity is being conducted. Collection of this  POSITION PFT
tax would be more efficient and better compliance is anticipated. This amendment
provides the funding of 5 positions and the necessary resources to accomplish the INFORMATION ITT

transfer to revenue and increase compliance and revenues in both programs.
COLHAN

Nonpcnruncnt



0OLHAN

Position

Gainindg Division
Budget Amendment Description

100 Personal Services

FY A4
Location
Auditor [l Fairbanks
Auditor 1] Anchorage
Tax Examiner Il Juneau
Administrative Assistant | Juneau
Document Processor I Junea

u
Convert Director's Position (currently Program Manager, 22F)

200 Travel
Increase in travel for audits, investigations, and training
300 Contractual Services

Revenue Hearing Officers '
400 Supplies
Increase in supplies due to additional staff

500 Equipment (L time cost only)

6 each comPuters at $3200 19.2
1laser printer , 40
software package and Pro?,rammm,? 6.0
workstations and files for five positions 210

Total Equipment

AGENCY Commerce & Economic Development

COMPONFWT  °P<TitlOnJ

Total Cost

$ 64.1

500

20

50.2

| FY 94 |

i Page --Ft 1
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WALTER J. HICXEL, GOVERNOR

DEPARTMENT OF COMMERCE AND
ECONOMIC DEVELOPMENT 50 BOX [1C6C8

.DIVISION OF 0CCUPA TIONAL LICENSING B [T:\IAEL.J'(&%Y%%%J%%LOSOG

February 25, 1993

The Honorable Brian Porter Rece|Ved
House of Representatives

State Capitol FEB 25 198
Juneau, AK 99801-1182 h:' OrtiANhjnU!t

Dear Representative Porter:

Re: Budget Increase Revenue Projection
Per your request of February 23, 1993, I have computed what 1 believe to be a
conservative increase in net proceeds to permittees as well as increase in revenues
to the state based upon the $381.0 budget increase we proposed.

Net proceeds to permittees should increase by $1.6" million. State revenues will
increase by approximately $274.02. «

Revenue & Expenditures

FY 94 Revenue Estimate $1.974.03
Budget Expenditures $1,042.0

Balance to General Fund $ 932.0
As reflected above the Gaming Program will generate more revenue and provide the
general fund with approximately one million dollars in excess. Enclosed is the
schedule used to arrive at these estimates.

Since

Hansen
ng Program Manager

JH/go001 . jh
022593c
Enclosures

mhiRefer to revenue project - enclosed
Refer to revenue project -enclosed

Refer to revenue project -enclosed



Division of Gaming
Revenue Projection

FY 94 Revenue Estimate based on current budget.
AS 06.15. (Gaming)

License Fees 114.0
1% 219.0
. 3% Pull-tab Tax 1258.0
Gaming Total $1,591.0

AS.43.35 (coin-operated device)
Machine Tax ' $100.0
Estimate Total Combined Revenue

FY94 Revenue Estimate based on Amended Budget
AS.05.15. (Gaming)

License Fees 114.0
1% Tax ) 300.0
3% Pull-Tah Tax 1260.0
Gaming Total $1,674.0f

AS 43.36 (coin operated device)
Machiue Tax $300.0

Estimate Total Combined Revenue
. As Amended Increase

NET PROCEEDS
FY 94 Net Proceeds to Permittees (amended budget)

FY 94 Net Proceeds to Permittees (current budget)
(per 91 Annual Actuals)

Increase

$1,700.0

$1,974.03
$274.0*

$17,500.0

$15.900.0

$11600.01






Provision

Campaign contributions

Felony exclusions

Lobbyist fees

Third party vendors

Percentage return to
charities

Comparison

Senate Bill 76

Prohibits the use of net proceeds for direct campaign
contributions. Parties could still retain their permits and
use the proceeds to pay for uses other than political
contributions, such as office expenses .,

Prohibits from participating for life those individuals
acting a supervisory or managerial capacny who have
been convicted of a felony, unclassified felony or a
crime involving theft, dishonesty or a violation of
gamblmg laws. It provides for some departmental

iscretion for some lessor felonies and misdemeanors
after 10 years have passed.

Prohibits the use of net proceeds from any type of
gaming for any reason to registered lobbyists.

Allows permittees to contract directly with third party
vendors to sell pull-tabs for them. The permittee
receives a 50% return immediately upon giving the
vendor the pull-tabs. Operators currently can give the
permittee a return as low as 15%. Permittees are
defined to be only those facilities that are licensed by
the ABC'board with a beverage dispensary license or a
packa%e store license. These are establishments that
can sell hard liguor. Restaurants that have a beverage
dispensary license would be restricted to selling pull-tabs
in only those areas that exclude minors.

Increases the return to charities to 30% for pull-tabs and
10% from all other operations. This return is calculated

quarterly. Tho return allowed under current law is 15%

from total operations for two consecutive quartets.

House Bill 168

Allows net proceeds to he used for direct campaign
contributions.

The same as in SB-76

Prohibits the use of net proceeds from bingo and
puil-tabs for any reason to registered lobbyists.

Vendors are the s'.me as in SB-76 except that they
must return at least 70% of the ideal net'to the
permittee.

The same as iri SB-76, except that operators must
pay an annual average of 30% for pull-tabs and
10% for all other activities.



Multiple beneficiary permits

Departmental approval of
contracts

Prohibit insider information

Licensing out of state pull-
tab manufacturers

Local option

Testing

Sale of pull-tabs from
distributor to distributor

Age limit

Allows permittees to operate their permits without having  The same as in SB-76.

to use the services of an operator. 2 to 6 permittees can
band together to operate their permits jointly, using a

managiement team that is answerable solely to the

permittees. This allows economies of scale to benefit

the permittees. "

Requires the Department lo approve contracts between

operators and permittees..

Allows the Department to revoke, for a period of one
year, the permit of an operator, vendor, or permittee

upon proof that inside information about the game yvas

given oracted upon.

Mandates that pull-tab manufacturers must be licensed
by the Department before they can sell puil-tabs within

the state.

Not addressed in hill.

Not addressed in hill.

Not addressed in bill.

Not addressed in bill.

The same as in SB-76..

The same as in SB-76.

the same as in SB-76 except the licensing fee was
increased from $500 to $2500.

Current regulations allow local option action against
operators. Bill gives local option to ban pull-tabs.

The individuals in charge of operatin%.the_f)ermit
must pass a test on the contents of this bill,

Allows a distributor to distribute puil-tabs to another
distributor.

Prohibits people under the age of 21 from playing
pull-tabs.
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May 30, 1993

Senator Drue Pearce
Alaska State Senate
State Capdol

Juneau™ Ak 99811-1182

Dear Senator Pearce Via Fax to 465-3872 Hard Copy By Mail
I was very pleased to learn that SB-76 passed out ofthe House this evening.

There is one aspect of the House Version thatis ABSOLUTELY UNACCEPTABLE to both
Non-profit/Charitable groups and potential vendors,...the **70/30 split.”

I was informed tonight that Marie Higgins appeared before a House Committee Meeting today and
endorsed this house-passed amendment. Mr. Higgins is paid by the industry faction that has
vehemently opposed nearly every provision of the Pearce ML Why does he now appear in
support?

I this unfair percentage arrangementis left stand, there may as well be nc *"Vendor Provision'lin
the bill. That's exactly whatthe "BIGBINGO™ and Commercial Rippie Store owners want.

In years past, | have presented testimony which illustrates whiit this percentage means to both the
non-profit/charity AND the vendor. Before presenting a number of popular Alaska games to
illustrate this point, please consider the following facts;

1, Not all potential vendors well sell pull-tabs *‘out of the goodness of their heart.”
Many rely on the added profit from pull-tab sales to pay a portion of overhead.

2. Many potential vendors will reason that 30% of Ideal Net is not sufficient for tlio time
and trouble of selling pull-tabs for the following reasons;

A. The "up-front" payment to the cooperating charity/non-profit.

B. The realization that substantial pilferage is commonplace.

C. The realization that fire percentages allowed to commercial operator's selling
pull-tabs in a *'rippie store” or commercial Bingo Hall, are essentially the reverse,
with the operator receiving 70% for expenses and profit and the perimtee settling
for 30%.



MAY 11-93 TUE 3:58 TabTrak Voice 3T3 1508 19073731500

Senator Pearce, Page 2

UNDER THE FREE ENTERPRISE SYSTEM, please understand that when a merchant
buys and later sells any other product, he aff she keeps 100% of the profit...less
expenses. For the legislature to require a merchant to give up 70% of the profit after
having done all the work is simply UNREALISTIC1

HOW DOES THIS AFFECT THE NON-PROFIT/CHART! AbLS PERMIT HOLDER?

Most potential vendor locations Kill opt NOT to sell pull-tabs. Pexmitees who's main
mission precludes a suitable location to self-direct a pull-tab operation loose this valuable
and viable fundraising vehicle. BIG BINGO and the COMMERCIAL RIPHE STORES
will flourish with the decreased competition tor vendors.

The result... anet loss in fundraising opportunities at the hands of the Alaska Legislature.

Duri 2the bsMsession, | presented testimony about compensation allowed vendors by
state-operated lotteries. There is a parallel to be drawnJrom this information but the
following fiwffififcretitifitM putt-tabs firom lottery ticket)?:

1. Lottery ticket vendors do not vend from open containers of tickets. They vend
tickets from an on-line computer terminal which prints the ticket at the time of
purchase. This essentially provides the vendor with a solid accounting system and
virtually dominates pilferage. =~ Moneys generated from lottery ticket sales are
funds-transfcrred into the state lottery account

2. The MINIMUM paid vendors is 50.05 (5cents) per ticket, with the base rate
going to a high of 11 cents. In the case of *'Scratch-ofU or "'Instant Win™" tickets,

the normis 10 cents because ofextra risk and handling.-12

3. State Lottery Boards often allow advertising and promotion allowances which
raise the amount paid vendors substantially. **Promotion™ includes a prize for the
vendor's sales person who sold the wimricg ticket...,as much as $30,000 on a

MilHfm-DoUir Sweepstakes.N*"

Because pull-tabs are sold from open containers, the element of loss remains present.
Rather than a funds-transfer mechanism, pull-tab vendors pay for the product *‘up-front™.
There is no electronic terminal provided by the lottery board, the merchant is left to his
own devices for accounting, security and internal control. Further, Alaska does not permit
an ""advertising and promotion'* allowance as state lotteries employ to boost sales.

Because of these Substantial differences in the pronosed Alaska Vendor provisions and
state lotteries, it seems entirely appropriate that the orkanal 50/50 soHt in SB-76 become.
law. This b not meant to enhance the vendor's profit so much as to induce him to
cooperate with a permitee In a viable fundraising method.

P

.02
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Senator Pearce, Page 3

In the following brief analysis, (next page), | have compared several different pull-tab
games commonly sold in Alaska. The figures are taken from my database of mom than
10,000 games sold to Alaska non-profits and charities (permit holders).

There remains for more permitces seekingviable locations to conduct fundraising than
operators or vendor locations at which to utilize a permit. Unless and until the balance is
equalized, permitees will remain at the mercy o fthe commercial interests in this business.
Your bill, as originally proposed, solved this problem equitably. Please.... do everythingin
your power to reinstate the original biH

Asfills much-needed legislation sees its final hearing before the legislature, please dial my
phone ifyou need any additional input

I applaud your work on behalf o f Alaska's non-profit/charitable organizations who, after
ah, arcthe intended beneficiaries o f our **charitable gaming'* statutes.

(907) 373-1500
Fax 376-0253

dt\ ~o\<u
UfQaJ)

P.

03
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Senator Pearce, Page 4

1 22 states pay a base rate of $.0.05 per $1.00 ticket (5cento per ticket), 2 states pay $0,055, and
four states pay a base of $0,06 per ticket SOURCE: Gaming and Wagering Business, February,
1991.

2CaKfornia Lottery pays an additional incentive for display of promotional material and offera the
vendor a co-op advertising allowance

% ew Hampshire State Lottery pays the VENDOR for having sdd a winning ticket Prizes range
trem $15 to $500 for instant games and $30,0 X ifthe vendor sold the winning ticket in the
Mfflion-Dollar Sweepstakes.

Aln Maryland and D.C., vendors are paid a bonus of 4% for paying off smaller winning tickets,
therby reducing the work load on. the state lottery board.

MWestern Canada Lotteries pay vendors 5% for "on-line” tickets and 10% for "instant tickets"
thereby recognizing the additional risk and paper work of instants which are similar in nature to
pull-tabs.









HOUSE COMMITTEE REPORT

11)
Date Referred: March 31, 1993

Date of Committee Action:

The FINANCE Committee considered:

HOUSE BILL NO. 170

FURTHER REFERRALS:

HB 170

EXTEND BOARD OF MARINE PILOTS

"An Act extending the termination date of the Board of Marine Pilots."

RECOMMENDATIONS:
be replaced with

f ] the same title
1 ] a new title

[ ] have attached amendments(s)
[\](do pass

[ ] do not pass

[ ] no recommendations

[ ] individual recommendations
[ j additional referral to the

Committee

ADOPTS:

ATTACHES NEW FISCAL NOTE(s):

[ ] fiscal impact

letter of Intent

(B:9)] APPROVES PREVIOUS:

[ ] fiscal note(s)

[ ] zero fiscal note

SIGNING DO PASS

[ T zero fiscal note(s) OCEO 3iI\T 3
DP OTHER RECOMMENDATIONS DNP  NR AM
N
I T
S
A -
. S
)
----- I
G(f CHAIRMAN'S SIGNATURE
X(\’iS)lka 7ylad U w



No. 1
FISCAL iINOTE Sill Version: hb 170
STATE OF ALASKA (H) Publish Date: t/?i/qt

1993 LEGISLATIVE SESSION '
i>oi. Atct=a: COMmMerc; & Economic Development

Revision Data:

Titla: An Act extending the termination date snu; Occupational Licensing
of the Board of Marine Pilots. Component.  Operations
sponsor: Reps. Sanders and Grussendort
Raquartor: House Labor & Commerce COMPONENT SERIAL NO. 184
Expenditures/Revenues: (Thousands ot Dollars)
| OPERATING 1 FY9 1 FY% FY 96 FY 97 FY98 ! FY99
jPERSONAL SERVICES 1 1
TRAVEL 1 i
CONTRACTUAL | 1
SUPPLIES I 1
EQUIPMENT 1 1
LAND & STRUCTURES 1 i
GRmNTS. CLAIMS 1 a
MISCELLANEOUS
TOTAL OPERATING i .01 .01 0 01 © o
CAPITAL
REVENUE FUND SOURCE: .01 «0| .01 .01 01 .0
FUNDING: (Thousands ot Dollars)
1002 Federal fleceiots | I
1003 GF Match | I
1004 GF | |
1006 G-/Proaram Receipts ! I
1006 GF/VHT1A | |
Other | |
TOTAL | = = 0 0 o =
POSITIONS:
FULL-TIME a a - @ a a
PART-TIME a a a a a a
TEMPORARY a a oL a a
Estimsta ot currant yaar(FY 93) Impact: $ None
ANALYSIS: (Attach a aaparete page It naceaeary)

The hill extends the termination dateof the Board of Manne Pilots to June 30,1998. Funding for the Board
of Marine Pilots is included in the FY 94 operating budget: therefore, new funds are not required.

Average Annual Costs: S125.0
Averaae Annual Revenue: 172.7

Jennifer Strickler. Administrative Officer Phone:  465-2144
pivision~ Yy OccuDational Licensma Dale:  3/5 5/ m-
Acprovod by Commissioner Paul FUhS Date:
Agency: Commerce & Economic Development

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR™S LEGISLATIVE OFFICE
For further attribution miorrnatlon call t* Covomor s Legmutha Cl/iuo

Page 1 ci 1

committTTeEe COPY



3319

-gjw

>

»

Q! <!<<
th <

=10

C

vav

LSS

»

HB 170

The Board of Marine Pilots is created under AS 08.62.040, and includes
membership of two marine pilots licensed under Alaska Statutes and
Regulations, two vessel agents or managers, two public members, and the
Commissioner or his designee. The board ensures the maintenance of efficient
and competent pilotage service on the inland and coastal water of and adjacent
to the state to assure the protection of shipping, the safety of human life and
property, and the protection of the marine environment. It establishes
gualifications of and the required training for pilots, provides for the
examination of the pilots, and the issuance of original and renewal licenses to

qualified persons.

The current Pilot Bill creates competition within the established pilot regions.
To this end, the Board of Marine Pilots must continually resolve disputes
within regions between competing pilot associations involving the question of
competition. Additionally, since competition has been encouraged, the matter
of pilot tariffs and the setting thereof has become a large portion of the Board
of Marine Pilots responsibilities, ensuring fairness to both trade and the pilots.
One of the most recent actions was the establishment of the Kuskokwim
Pilotage Region in response to a need to produce state-regulated and licensed
pilot services to a region which is vital to the Bethel reg: on of the s™ate.

Continuance of the Board of Marine Pilots is considered essential due to the
continued emphasis on competition, the requirement to set tariffs, and the
constant evolution of State Statutes and Regulations which require
iImplementation in the interest of commerce and safety.

Fuhs, CoigfrSssioner »

?3

Date

dgll57pp.ol



Kuskokwim Marine Pilot3 Association
P.O. Box 57

Bethel, AK 99959
(907) 543-3977

March 21,1993

Representative Jerry Sanders

Alaska State House of Representatives
Room 123

State Capitol

Juneau, AK 99801

Dear Representative Sanders:

Please accept this letter as support for your House Bill 170 which,
when enacted, will extend the Board of Marine Pilots.

As you know, this board primarily oversees marine pilot licensing
and marine safety issues regarding foreign hulled vessels traversing
state waters. Itis imperative they continue to function under the
powers granted to them by the Legislature when the Marine Pilotage
Act of 1991 was passed. To do so, the sunset date contained in that
legislation must be extended.

Thank you for submitting this important legislation. Ifyou need any
additional inform ation, please do not hesitate to contact me.

Sincerely,

Capt. Ron Sumstad









SENATE FINANCE COMMITTEE REPORT

RETURNED TO FINANCETROM RULES
DATE: 5/2/94 FURTHER:

DATE TURNED INTO OFFICE:

The Finance Committee considered ~ HOUSE BILL NO. 170
"An Act extending the termination date of the Board of Marine Pilots."

and recommends:

[ ] replace with CS (FRANCE) ﬁgvnﬁiﬁ'é'e
or [ ] adopt previous CS file E%%hnngigal
[ ]attaches amendment(s) (HB only)
[ ] adopts Letter content
[ ] further referral to the
[ ]do pass
[ ]do not pass
[ ] no recommendation
[ ]individual recommenaations
U peparment | pate

Appropriation NffFiscal Note

DO PASS, OTHER RECOMMENDATIONS:

1. 2.
Co-Chair: Signature/Recommendation Co-Chair: Signature/Recomrmndation




SENATE RULES COMMITTEEJFIEPORT

DATE: 1/26/94 DATE TURNED INTO OFFICE;

The Rules Committee considered HOUSE BILL NO. 170
"An Act extending the termination date of the Board of Marine Pilots."

same title
new title

| technical
title change
(HB only)

Approved by:



SE~ATE COMMITTEE REPO

ATE: 4123193

FURTHER:

DATE TURNED INTO OFFICE: T

JUDICIARY Committee considered

HOUSE BILL NO. 170

"An Act extending the termination date of the Board of Marine Pilots."

and recommends:
[ ] replace with
or [ | adopt previous
| | attaches amendment(s)

CS

CS

[ ] adopts
[ ] further referral to the

p<fdo pass

[ ] do not pass

[ ] no recommendation U f
[ ] individual recommendations

NEW FISCAL NOTES
Department

00mmtfiz&p:

Date Zero Fiscal

[ 1 Appropnation No Fiscal Note

DO PASS:

A
mgjorfty

same title
new

title

technical

itle chang

(HB only)

Letter of Intent

[l

PREVIOUS FISCAL NOTES

Department Date Z6ro

OTHER RECOMMENDATIONS:

e

Fiscal



TE COMMITTEE REPOFA~

DATE: 4/16/93 FURTHER: JUDICIARY.
DATE TURNED INTO OFFICE:

L&C Committee considered ~ HOUSE BILL NO. 170
"An Act extending the termination date of the Board of Marine Pilots

and a. majority of the
omm|t recommends

and recommends;

[ ] replace with cS | it
or [ ]adopt previous_ CS 3 b E%C;‘n”dga'
[ ] attaches amendment(s) (HB only)
[ ]adopts Letter of Intent
| ] further referral to the
[ ] do pass
[ ] do not pass
[ ] no recommendation tl
jMindividual recommendations
NEW FISCAL NOTES PREVIOUS FISCAL NOTES
Department Date Zero Fiscal
P CCX> ) _-
[ | Appropnation No Fiscal Note
DO PASA -rrrrrrerseoeeee OTHER RECOMMENDATIONS:
1 / K

Chair: Signature and Recommendation



No.
FISCAL NOTE Bill Version; h S

STATE OF ALASKA (S) Publish Date: /"S /rj—

1994 LEGISLATIVE SESSION

Revision Dato: 1724 Dopaitmcnt: Commerce and Economic Dev.
Tile: An Act extending the termination date of DRU: occupational Licensing

the Board of Marine Pilots. Componont: Operations

SpOﬂSOI’: Reps. Sanders and Grussendorf
Requestor: Senate Judiciary COMPONENT SERIAL NO. 1844

Expendlturos/Rovonuos (Thousands of Dollars)

OPERATING EXPENDITURES Y% FY % Yo7 Y8 Yo 2(00)
PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND &STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING 00 00 00 00 00

CAPITAL EXPENDIIUR'cS |
CHANGE IN REVENUES 00 00 00 00 00

FUND SOURCE (Thousands of Dollars)

100 Fodoral Rocolpts
1008 GF Match

1004 GenoralFund

1006 GF/Program Rocolpts
1006 GF/VHTIA

Other
TOTAL 00 00 00 00 00

Estimate ofany current year (FY 94) cost: $ None

POSITIONS
FULL-TIVE 00 00 00 00 00

PART-TIVE 00 00 00 00 00
TEMPORARY 00 00 00 00 00

ANALYSIS:  (Attach a Soparle page Knocossary)

The bill extends the termination date of tho Board of MarinoPilots toJune 30,1998. Funding for the

Board of Marine Pilots is Included In tho FY 95o0perating budget;therefore, newfunds are notrequired.

Average Annual Costs: $125.0

Average Annual Revenue: 172.7

Propamd by Jennifer Strickler, Administrative Offic Phone: 465-2144
Division: Occupational Licensing Dale;  /-mwe</-
Approved by Commissioner: ~ pauiruns Dato:

Agency: Commerce and Economic Development

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR*S LEGISLATIVE OFr*CE
For (urtror disl/Iution InformoUon, calll Ihe Govermor™s Loglsfol vo Office

Page 1 of
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FISCAL NOTE V\thlK(pVersion: hh 170
STATE OF ALASKA (H) Publish Date: 3/n /q?

1993 LEGISLATIVE SESSION _
Revision Dot*: D*pt. Affcct»d; Commerce & Economic Development

Titla: An Act extending the termination date snu: Occupational Licensing
of the Board of Marine Pilots. component:  Operations
Sponsor: Reps. Sanders and Grussendorf

Requestor: House Labor & Commerce COMPONENT SERIAL NO. 184

Expenditures/Revenues: (Thousands ol Dollars)
OPERATING FY 94 FY 95 FY 96 FY 97 FY 98 FY 99
PERSONAL SERVICES 1
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND &STRUCTURES
GRANTS. CLAIMS
MISCELLANEQUS
TOTAL OPERATING 0 0 0 0 0 0

CAPFTAL |

REVENUE FUND SOURCE: 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

1002 Federal Receipts
1008 GF Match

1004 GF

1006 GF/Program Receipts
1006 GF/MHTIA

Other
TOTAL 0 0! 0 0L 01 0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

coo
oo

coo
[SFSFS
2
coo

Estimate of currant yaar (FY 93) Impact: $ None

ANALYSIS: (Attach a separate page If necessary)

The hill extends the termination date of the Board of Marine Pilots to June 30. 1998. Funding for the Board
of Marine Pilots is included in the FY 94 operating budget: therefore, new funds are not required.

Average Annual Costs: $125.0

Averaae Annual Revenue: 172.7

Prepared by: ~ Jennifer Strickler. Administrative Officer Phone:  465-2144
Divisfo Occupational Licensing Date;  3/2 </-93
Approved by Commissioner; PaulFuhs Qats:

Agency: Commerce & Economic Development

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR"™S LEGISLATIVE OFFICE
For further distribution (nrormnlkin cull tho Govomor s Legislative G<"llce

Page 1 oi |

COMMITTEE COPY
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By Governor

Legislative Resolve Number

Filed with Lieutenant Governor
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HOUSE COMMITTEE REPORT

gz?te Referred: March 22, 1993 FURTHER REFERRALS:

Date of Committee Action: g\ "3

The FINANCE Committee considered: HB 171
HOUSE BILL NO. 171 MEDICAID COVERAGE FOR HOSPICE CARE

"An Act providing coverage for hospice care under the Medicaid program; reordering the priorities given to
optional services under the Medicaid program; and providing for an effective date."

RECOMMENDATIONS: , f 1the same title
be replaced with W) 1 \ N I ]a new title

[ ] have attached amendments(s)
[VTcto pass

[ ] do not pass

[ ] no recommendations

[ ] individual recommendations

[ ] additional referral to the Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s): ([Oy) APPROVES PREVIOUS: (DtpUDlie)
[ ] fiscal impact A [~Miscal note(s) WA

[ ] zero fiscal note [ ] zero fiscal note(s)

ClIAIRf*AN S SIGNATURE



FISCAL NOTE

STATE OF ALASKA BILL NO. HB171
1993 LEGISLATIVE SESSION

Revision Date: 02/22/93 Ogpt. Affected: Health and Social Services
Titke: An Act providing coverage for hospice care 3RU: Medical Assistance Administration
Component:  Claims Processing

Sconsor. Larson
Requester. COMPONENT SERIAL NO. 00243

ExDenditures/Revenues: (Thousands of Dollars)
OPERATING FY94 FY95 FY96 FY97 FY98 FY99

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS

| MISCELLANEQOUS

! TOTAL OPERATING

[EEEN
—_——_,— e —_— —

—
o Cocooo

o Coocoocoooo
o Covoocoooo
o Coocooocooo
o Coocoocoocoo

=6
o Coocooocooo

=5

| CAPITAL

REVENUE FUND SOURCE | |

FUNDING: (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF .

1005 GF/Pro%ram Receipts

1006 GF/MHTIA

Other

TOTAL 1

Coocoooo
SCoocoocoo
Coocoocoo
oo ooo
Coocoooo
Coococooo

0.01
0.01
0.0
0.0
0.01
0.0
0.0 1

Coocoougion
SCoocoooo
Coocococoo

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year (FY93) impact: 0.0

01 01 0l Ol
01 01 01 0
J ol 01 Ol Ol

e X=X=]

ANALYSIS: (Attach a separate page ifnecessary)
FT 94 funds are required to modify the Medicaid Management Information System to allow the payment of claims for

hospice care.

Studies suggest that hospice Calre tend to be cost neutral or produce cost savings. Hospice care is already available to
children covered by Medicaid and to Medicare-eligible adults. There are currently no Medicare-certified hospice
providers in *he state. We anticipate that only a small number of recipients will use hospice care as a result of this bill.

Therefore, no other fiscal impact's projected.

3repared by: Jon Sherwood. Program Coordinator
Division: Medical Assistance Date: 03/01 &3

Approved by Commissioner Theodore A Mala. MD. MPH (I n
Agency:  1/32 Department of Health & Sorial Services |

PREPARER TO PROVIipE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
For funher distribution information call the Governor's Legislative Office

H:\LOTUS\HSSPLAN2\931tg\FN_HB171_WK3 Page 1 of
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Sponsor's Statement

Hosfice care is already a Medicaid-covered service for children and is
available to people who qualify for Medicare.

This bill would extend coverage of hospice service to Medicaid-eligible
adults who do not gualn‘y for Medicare.  Medicaid eligible adults are the
aged, blind, disablea, and families with dependent children, as well as
pregnant women. The “optional e||?.|b|es" also included, in Alaska are
Individuals under 2L who don't qualify for Aid to Families with Dependant
Children hecause they aren’t dependent children, and institutionalized
individual under a specified income level.

To qualify as a hospice care provider, a hospice care agency must be
Medicare-certified.

Hospice care allows a terminally-ill person to receive medical care and
psychological, social, and/or spiritual counseling through a single agency,
the hospice care provider. Lacking hospice care, an individual may require
extensive hospital and/or nursing facility care or have to rely on the
sometimes fragmented or piecemeal provision of supportive services in
the community,

- In addition to meeting physical needs, Hospice care offers a wealth of
emotional, spiritual and practical supports to the patient and the family.
Quality of life is maximized through an interdisciplinary team of
ﬁhysmans, nurses, physical, occupation and speech therapists, home
ealth aides, social workers, chaplains, and volunteers. The patient and
family are actually a part of the team, helping to plan and prioritize care.

- It will be the role of Hospice to lorovide all medications, medical
equipment and supplies necessary for management of the terminal illn



- Bereavement caie is also available to the family for a period of 13
months after the death. Hospice offers written resources, phone calls,
visits from volunteers, a support group and, as needed, bereavement
counseling.

- Most important are the trained Hospice volunteers who give a wide ranEe
of services from staying with a patient while the caregiver takes a brea
to nursing care, homemakiiig services, or a listening ear.

In addition to all the positive services that Hospice care can offer a
family, crucial facts make the Medicaid Hospice option a wise decision,
Hospice is a budget-neutral program. OSpiCE care is one of the few
programs existing in our present health care structure that models fiscal
responsibility and cost-effective quality care. Hospice offers the
resources to allow terminally il persons to spend the rest of their lives,
or at least more of their lives, at home.

Quite often, the alternative to Hospice care is costly nursing
home placement or frequent hospitalization.



Fosition Paper

The Department of Health and Social Services supports House
Bill 171, which would include coverage of hospice care under
the Medicaid program.

Hospice care is already a Medicaid-covered service for
children and i- available to people who qualify for Medicare.
This bill would extend coverage of hospice service to
Medicaid-eligible adults who do not qualify for Medicare. To
qualify as a hospice care provider, a hospice care agency must
be Medicare-certxfied. There are currently no Medicare-
certified hospices iIn Alaska.

Hospice care allows a terminally-i1ll person to receive medical
care and psychological, social, and/or spiritual counseling
through a single agency, the hospice care provider. Lacking
hospice care, an individual nay require extensive hospital or
nursing facility care or have to rely on_ the sometimes
fragmented or piecemeal provision of supportive services in
the community.

The Department supports this effort to expand the availability
of a valuable alternative for terminally ill people. It also
concurs with the placement of hospice services on the Medicaid
priori list. Under HB 171, in the case of a budget
shortfall, nospice care would be eliminated before most other
long_term care services, but after most optional Medicaid
services.

The Department recommends changing the effective date of the
legislation to Januarg_ 1, 1994. Because of other scheduled
Brogram changes, the Division of Medical Assistance will not
e able to implement hospice services earlier.

Kimberly 3. Busch
Director )
Div. of Medical Assistance

Date
Approved by:

Date:
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WHAT DOES HOSPICE MEAN?
PHYSICIAN INFORMATION SHEET

WHAT 1T MEANS TO THE PATIENT

When a patient elects the Medicare hospice benefit, the
revoke their other part A benefits for treatment of their
terminal 1llness? The hospice becomes the sole provider for
their service needs, and whatever products are necessary for
palliation and symptom control- This 1includes:

professional services,

pharmaceuticals

DME

Iin-patient respite

in-patient care for symptom management

The hospice becomes a managed care program for the patient.

Benefit periods: 2 90-day periods, 1 30-day period,
Indefinite "4th period
The fourth 1indefinite period was recently enacted. They
do not go off the benefit if they fail to die iIn 7 months

Revocat 1on of benefit 1is possible during any benefit period,
but there are limitations regarding reelection of benefit.

Admission criteria:
* Certified by physician that terminal illness with 6
months or less life expectancy.
* Choose palliative care; treatment mode past

When a person has a terminal 1illness, consider Hospice as an
information resource on options-— to patient & physician.

The ultimate choice regarding treatment options (including
hospice enrollment) 1is made by client.

WHAT 1T MEANS TO THE FAMILY
The family 1is included as client in the plan of care:
Suppor t
Resp 1 te
Bereavement program
Assessment
Care

WHAT 1T MEANS TO THE HOMECARE PROGRAM STAFF
Philosophy of approach to care.
Emphasis on living fully
Self determination
Palliation - complete
Totality of care



INno SPICE AMD YOUR OTHER MEDICARE BENEFITS

Hdspice under Medicare is designed to be more than &ust
a collection of existing benefits with a new name. Many
Items and services are covered under hospice that are not

covered through any other type of facility or provider.

This chart shows a comparison between hospice benefits
and benefits available through hospitals and home health

agencies.
MEDICARE COVERED IN
HOME HEALTH
SERVICE ITEM IIOSPICE HOSPITAL AGENCY
Drugs for pain & symptom
control to be used at home YES YES NO
Services covered whether or
not the patient is
homebound YES NO
Deductibles waived YES NO NO
Inpatient care to provide
respite for_ family caring
for the patient at home YES NO NO
Continuous care at home
during periods of crisis YES NO NO
Counseling services at howe,
for both the patient and
the family YES NO NO
Home Health Aides YES NO YES
Bereavement Counseling YES NO NO
Volunteers must be
available YES NO NO
Care must be continued If
benefits run out YES NO NO
Inpatient unit must have
homelike decor YES NO

homehealth.267






St.indard 7: Ataminimum, te
hospice inpatient unit provides far:
medical direction and coverage for dl
patiants erther directly or through
agreement with the patient 3 |
physician; staffirg covel an
interdisciplirary tean aaileble tomeet
tre needs of the patiet/family on a24
hoijr has:;d as neetkd; ad, s;:elrirﬁ
policies pmoedjres asvwell &
personal comfort amenities and
aurtesies tret sypport and encourage a
norHInstaruaael, “fore-like””
environment for tre petient/fanily. Al
hospice Ipatiet persomel must be
goorgoriately traired  intre provision of
hospice  interdisciplirery tean care.

PATIENT/FAMILY AS THE
UNIT OF CARE

Principle: Inclusion of tre family n
the hospice care program isessantal.
The wishes and cesires of tre
patienr/fanily are reflectsd in
assessrents and plans of care
developed by tre interdisciplirery
tean. The fanily members are seen
both as primary caregivers and as
needing care and support <o tret trelr
own stresses and concems may be
addressad. Attention salsogiven ©
assisting with the developrent of a
community network when
fanily and frniets are ot aeileble
and a patient needs and wants it

sport.

Standard 8: The patient/fanily stte
unit of care inhospice and support B
proviced o both the petietand the
fanily. The hospice program
encourages patient/fanily participation
nte development of tre Inter—
disciplirary team plan of careand intre
provision of hospice savices.

Standard 9: The hospice program
acknowledges tret each patient/faini
hes mtsown values and teliefsand sly

reoectiul of them.

Standard 10: The hospice program
seeks o icntify, teach, coordinate and
Supervise those persons ecting as
primary caregivers for tre Ifa
primary care person ot aaildle,

the hospice program seeks mdevelop a
abstitute network. I the hospice
program does not: acoept patients
without primary caregivers, then it
must provice adequate  informetion
wcorrmunlty resources aailable

PAIN AND SYMPTOM
CONTROL

Principle: For trehospice program, the
goal of dl intenatios stomaximize
tre qality of the remaining lie
through tre provision of palliate
thergpies thet aontrol and symptoms
and minimize the negative sicke effects
ofintenventions. Hospice programs
recognize tret when a patieitand a
Tanily are faoed with termirell diseese,
stressand concems may - arise inmany
aspects of treir Ines. Optiamum
symptom aotrol incl addressing
these stressssand concarms,  in addia
o tre use of gpropriate thergpies.

Standard 11: The goal ofhospice care
stoprovice optimum reliefof painad
aotrol of symptoms through
gooropriate palliative thergpies.
Standard 12: Symptom control
includes assessing and responding o
tre physical, emotional, social and
sprteal needs of the petient/fanily.

VOLUNTEERS

Principle: An essstial component of
hospice care s the direct persoral
&ﬁport Tor tre patient/family by
an"s \olunteers provice
Ives indeveloping

ﬂe intercisciplirary team plan of care

and i the provision of sigirhicat
hospice sarviess.

Standard 13: A ice ram

Tl S D

éﬁtimt/fanilyadmtted 1o ilsprogram
GAE.

Standard 14: A hospice program hes
an orgawizedforni}all;nir? programand

prooecures sloction.aparvision
and continuing evaluation of volunteers.

HOSPICE

INTERDISCIPLINARY TEAM
Principle: Hospice care isproviced
by an interdisciplirery team which
includes at bt tre follaving
members: patiett and patient S fanily,
physician, nure, social worker,
voluteer, and clergy. Acillary staff
are added 1o tre team when gopropriate.
The team meets regularly t© cevelop
and maintaih an gopropriate plan of
(o2 (Y

Standard 15: The hospice icatifies
and mairtains an goprooriately
qelthied interdisciplinary team of
health professiarals and lay persos.

Standard 16: Emotional support for
staffAoluttears sprovided as an
inteyal partof ahospice program.

Standard 17: Inservice trainirg and
continuing education are offered on a
S‘rgjflar kesis to both paid and volurteer

INTERDISCIPLINARY TEAM
PLAN OF CARE

Principle: mnglm ocl)cfsgrrllglaas
B neosssary ery ity
hospice care. Of attacal importance B

the development of an intsgrated plan
of care which records assessents,

proposed intenetions by dl
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A DEFINITION
A hospi ram Bsa coordinated
program crppa\l iatie and sypportive
Services provided inboth home and
Inpatient settargs which provides for
physical, psydological, social and
%nﬁ,al care for dying persons and
irfanilies. Services are provided by
amedically directed interdisciplirery
tean of professianals and voluntesrs.
Bereavement care sawiledble o tre
Tanily follovming tredeath of theperson.

HOSPICE PHILOSOPHY

Hospice provides sypport and care for
persons |n1he lestphases of incurable

diseese so ttet they may Ineas fully
and camfortably as possible. Hospice
recogniizes dying as part of tre r.amal
process of livirg and focuses on
mairntaining tre gality of remaining
Iile. Hospice affims Ifeand reitrer
hestens nor Ceath. Hospice
edsts intre hope and kelief tret
through aporgpriate care, and the

promotion ofamrg%corrmunlty
smsrtn.etoﬂmr patients and
teir faniliesmay be free D attaina
degree of mertal and irieel
preparation for death tret is satisfectory
o them.

ACCOUNTABILITY

Principle: The hospice geerates asan
integral pan of tre health delivery
system at the coomunity leel and B
acoountable to the conmunity itsenes
and tre publicat large. Inorder ©
provice care in this system, ahospice
must meet tre fundamental
requirenents forgperation and celivery
of health serviices, as regullated by
loal, state and feceral lavs.

Standard I: The hospice program
establiges and maintains gopropriate
rgorts, policies and procedures
assure thet the hospice saccountable
1o tre community for the serviess i

provickss.

fel/l A

Standard 2: The hospice program
complies with goplicable lazl, state
and feteral lans and regullatios
governing the orgenization and celinvery
of health care to patietsand farilies.

ACCESS TO HOSPICE CARE
Principle: Adnission tothe hospice
program ishased on an assessrent of
tre patientand family neads, treir
cesire for services and the program®s
scafic adnission attarie. The leel
of care recenved, including e
frequency and type of servioss
proviced, shased on bo?fa}eland
Subsequent assessrenTts it
and family $ res. Caremay
proviced on eftrera part tine

Intemittent besis, arngIarIysdedJIed
kests, ora continuous kests, depending
upon the reajsofﬂemtietard
fanily as reflected mongoing
asEsIEts.

Standard 3: Access t hospice
medical and rursing servicss s
awilable to iontified hospice patients
on a24 hour besis, 7 days aweek.
During hours covered by an-call ST,
hospices provice forat a
minimum o_fmrrajiqal ar\d_rllgrsislr%Jld
, with visit il
coverage Orcmsb ty .
needed.  Provisions are made t assure
treton-call staffare informed and
updated regarding care plans and leel
of cxre. rting mechanisms are in
place 1o assure aotanuity and
coordination anong members of te
hospice interdisciplirery tean.

Standard 4: The hospice program hes
adission aiteria tret reflect tre
patient/family S dksire and need for
hospice care; treextant and role of
physician participatian; and diagosis
and prognosis. To tremaximum extent
possible, the hospice program will adnit
patients regardless of treir diegnosis or
aoility to pay for servicss.

CONTINUITY OF HOSPICE CARE

Principle: Hospice patiants and treir
Taniliesmay experience fhysial,
sooial, emotional and spirtual concerms
and problems. Hospice addresses these
by providing acompreh. nsiveand
coordinated program of ct’e which
includes an ongoing assessment of
needs and determination of te leel of
care and scope Of ServIGeS necessary.
Contaruity inplies trat services,
whether provided directly or contracted
far, are coordinated in both home and
Inetientseti rF Services are
reflective at dl tines of patient/fanily
neads, and thet the hospice i
accountable for ilscareand srvices in
both home and inpatient care settargs.

Standard 5: The hospice program
Organizes 1ts sarvices o respond ©
petient/family needs whenever they
an. ltprovides both structure and
stafftoensure continuation of te
hospice care plan indl settangs.

ACCESS TO HOSPICE
INPATIENT CARE

Principle: Not dl patients can be
maintained athome throughout treir
terminal ilkress; some may require dort
term inpatient care. When such aneed
anises, hospice care isprovided inan
Inpatient hospice Lnit. The hospice
provides access 1o hospice irpatiat
;r\‘loesmgcr% reflact tre hnsploe
1losophy and emphasizes symptom
aotrol and enhancement ofaycTEIerf
Iife acoeptable todying patiets ad
treir fanilies.
Standard 6: Access tohospice
inetiet care saaildle erther
directly by the hospice or through
aotract or arrangement with an
inpetient fadlity. This hospice Ipatiatt
unrtmust comply with all gopliceble
local, State and federal regulations,
including fire and safety code
reulatios.



Standard 7: Ataminimum, tre

ice irpatient unit provices far

ical directimand coverage fordl
patients erther directly or through
agreerent with tre patientS
physician: staffirg cove an
interdisciplirary team availlble tomeet
the needs of tre patiet/fanily on a 24
hour besis as needied; and. eecific
policies and procedures, asvell as
persoral comfort arenities and
aourtesies tret support and encourage a
norHistituticrel, “fore-like™
environment fortre patient/faniiy. All
hospice Inpatiet persomel must be
iately traired inthe provision of

hospice interdisciplirery team care.

PATIENT/FAMILY AS THE
UNIT OF CARE

Principle: Inclusion of the family in
e hospice care program sessatial.
The wishes and cesires of tre
patient/fanily are reflected In
assessrents and plans of care
developed by tre interdisciplinary
Eﬁ]_ The family members grnecI seen
aspri ersand as
needlrgpéarngaryﬂc?'u’%ort S0 tret their
own stresses and concerms may be
addressed. Attention salsogiven ©
assistirg wirth the development of a
community network when
Tanily and frieds are not asileble
and a patient needs and wants tet

sport.

Standard 8: The patient/fanily stre
unitof care inhospice and support B
provided toboth tre patientand tre
Tamily. The hospice program
encourages patient/fanily participation
ntre developrent of the Inter—
disciplirary team plen of care and intre
provision of hospice Sevices.

Standard 9: The hospice program
acknowledges tteteach petient/fanily
hes msown values and beliefsand B
respectful of them.

Standard 10: The hospice program
seeks 1o idntafy, teach, coordinate and
Supervise those persons acting as
primaty caregivers for tre pabient. Ifa
prlrrary care person snot aaildle,

e hospice program secks Iodevelop
Ustitute dor;mom Ifthe hospice
program not acoept petients
without primery careginers, tren i
must provice adequate  informetion
aboutmem community resources awileble ©

PAIN AND SYMPTOM
CONTROL

Principle: For thehospice program, tre
geal of dl intenentias s omaximize
the qality of tre remaining life
through the provision of pelliative
thergpies tat aontrol and symptoms
and minimize tre negative sick effects
ofinternventians.  Hospiice programs
recognize thetwhen a patietand a
Tanily are faced with termiral diseese,
stress and conceims may aie nmany
of treir Ines. u:&tlmum
symptom aontrol incl addressing
these stressesand concerms,  inaddirtion

1o the use of gooropriate ﬂerapies.

Standard 11: The goal of hospice care
s1toprovide optimum reliefof pain ad
aontrol of symptoms through
gooropriate palliate thergies.

Standard 12: Symptom control
Includes assessing and responding ©
the physical, emotioral, social and
goirmtLal needs of the patient/fanily.

VOLUNTEERS

Principle: An essatial component of
hospice care sthe direct

Support for the patient/fanily by
voluntesrs. \olunteers provide
Inportant._perspectives indeveloping
the interdisciplinary team plan of care

and i tre provision of sighirficant
hospice saviGss.

Standard 13: A hospice program

offers volunteer It

g?:timt/Mily adnirtted 1o isprogram
Gre.

Standard 14: A hospice piogram hes
an organized trainirg program and

procedures for tre selection.sypervision
and continuing evaluation of volunteers.

HOSPICE
INTERDISCIPLINARY TEAM
Principle: Hospice care sprovided
an interdisciplirery team which
includes at lesst tre fol lowing
members: patient and patiet S fanily,
physician, rurse, sooial worker,
volunteer, and clergy. Acillary staff
are added to the team when gpropriate.
The team meets regularly o deve!%p
and maintaih an amrquale plan

Standard 15: The hospice intifies
and_mairntains an aooropriately
qalified intercisciplirery team of
health professiarals and lay persos.

Standard 16: Enotional support for
staffAoluteers isprovided as an
inteyal part of a hospice program.

Standard 17: Irservice training and
continuing education are offered on a
%Iar kesis to both paid and volurteer

INTERDISCIPLINARY TEAM
PLAN OF CARE

Principle: mlm o;fea;lnoes
I5 Necessary nery ity
hospice care. OF attical inportance B

the development of an integrated plan
of care which recorts assesaets,

proposed intenentians by dl



mterdlsapllmrytean members and
documents dl sarvice:, proviced to tre
patient/fanily and treiroutoomes.
Hospice dinical recorts reflect the 1l
rae of problens  idntafied; services
provided by leel of care across both
thehome and  Ipatient settangs; and
pragress notes documenting tre care

givenon a cay-to-cay lesis.

Standard 18: The hospice program
hesa written, intercisciplinary team
plen of care foreach pati ily it
tret includes assessents, icntafisd
problers, proposed intenattias, leel
and frequency of servioess and their
outoomes.

Standard 19: The hospiceprogram
meirtains acourate, curatt, inteyatsd
dinical recorts for dl patient/femily
units and provides assurances for te
anficentiality of these recorts.

Standard 20: These dclinical records
must include asigned informed consent
cf&m gcgirgeted byﬁemtierrllta'a

I rgorestative. The consent
form must irform the patient/fanily of
the lliatie rature of hospice Gre;
the awidance, ifatdl possible, of
Injectiars, diagostic testirg and
aurative measures; and the non-use of
heroic measures mprolong thedying
IOCESS.

Standard 21: These dinical records
must incluce secific, siged
Instructios Ing actios tohe
taken when life threatening situatias
ocaur 1o tre patient. These Instructias
should be prepared by tre physician
and tre intercisciplirery tean,

folloving consultation wirth tre patiet/
fanily, and nust be aosistant with tre
patiet/fanily Smises.

BEREAVEMENT

Principle: Death of a family member
may result mawide range of physical,
enotional, sooial, fanilial, economic
and soirittel disnyptias. Griefand
bereavement are normal reectios 0
loss and death. Grief stte highly

persorel 10 koss: bereavenent
ste extened periad of dgprivation

folloving tre Iosofa loed ae.
Grieving may precede an anticipated
death ormay be delayed fora
aosiderable period of tie. Griefmay
menifest it inenotional and/or
physical distressand may affect familly
members indifferat ways atdrfferait
times. Some persons can resohve grief
with lime and their own resources;
otrers may require formal  assistance
and supportover anextended period of
tre.

An inportant element of hospice care s
an assessrent of the neettzh}]cs)gﬁe
bereaved fanily, and the development
of a care plan tret meets these neass,
both prior 1o, and folloving, the death
of the patient. Hospice encourages tre
ion of grief, recognizes scial/
religias and etnic\ariables in
bereavement and staffand

fami ly participation nmeaningful
fureral services and rituaks.

Standard 22: The hospice program

provices bereavement servicess o te
surviving fanily members forat lesst
one year after the death of tre patient

Standard 23: The hoqoloe program
maintains a prooess of nsk assessrent
for survivirg family members thet
icntrfies those individlals at sk of
patiological gref. For those individlals
athigh nsk, late refarals ae
made tomental health professiaels in
the comunity.

QUALITY ASSURANCE AND
UTILIZATION REVIEW
Principle: Hospice scomitted 1
developing methods tomeasure and
assure trequality of patient/fanily care
and the gopropriate utilization of
hospice resources.

Standard 24: The hospice program
hes _quality assurance and ualizatin
review progrars thet incluce the
follomng: statement of goals and
ayjectives and establised policies for
conducting an ongoing assessment
program thet refledts tte
intexdisciplinery nature of hospice
SVIces; designatiion of person(s)
ardresptIspﬂ;(l;)el[(]aU for mplemerrtln%appllaes
Ies; provisios
srmﬁcproblens idntfied
intre qelity assurance ad
utalization review processes.

Standard 25: Ataminimum, te
hospice program conoucts on a regullar
kesis the fol loving advities:
evaluation of services provided by both
professionals and \oluntears, adit of
patientdarts foroutcores of
Internventians, orgenizational review of
hospice program,  interdisciplirery team
care plan review, evaluatios provided
by patiet/fanilies of care reeived,
anreview of amrqriateﬁnamqriate
use of savicss, faalitiesand parsomel.



This glossary was prepared using a
\ariety of source materials o provide
cefinrtias. These incluce: NHO
Stadaros of Cure (1983), Joint
Commisssion on Acoreditation of
Healthcare Orgenizatians (ranalls.
19%5). Intradcion toHeakth
Eoucation @ates. Wynder, 1984) and
Webster"s New Gollegiate Dictiorary
(1%).

Apility to pay: A phrase used ©
describe a patient™s caebility to pay
for health srvices received. Some
health provicers Iimit their sarvices
patiets who can pay for trelr savicss.
Access: An individial Sorgroup S
aoility to aotain health care. "Access hes
geographical, firercial, social, ethic
and psydological elenents. Many
healith programs have as their goal
inproving aocess tocare for gxcific
groups or equity of acoess far thewhole
pooulation.

Accountabillity: To provide foran
organization susstantial reasons or
convincing elanations for actias; ©
be acoountable means to fumish a
Justrfication or detaled explanation of
firercial activities or reoorsibilties.
Accountability entailsan doligation ©
pericdically disclese, N ackquate,
cetailed and axrsistent form the-
purposes, principles, procecires,
relatiuiiss. readlts, incomes, ad
eqenditures inolved inany actimty,
aterprise, or assigment, o tet they
can be evaluated by interested parties.

Accreditation: A volutary process,
gererally developed and implemented
by a non-governmental  body composed
of professicrels within tre field, with
input from provicers, and based on
optimal  standarts of qality care,

Adnministration: The fisal and
gereral management of a hospice
program, as distinct from the gereral
policies and procedures of the hospice
program.

Admissions: Numbers of patiets/
Tamilies thet enter a hospiice program
and agree toaooept the services pro—
vided by a hospice program.

Admission criteria: Guicelinesor
policies of a hospice program thet
specify the conditions under which a
patient/fanily will be adnitted. The
purpose of tre ariteria s o aontrol
entry/adnission t eiGss, e.g., most
hospices require a diagnosis of termiral
illressby a physician as a prerecuisite
for adhission.

Ancillary staff: Health professioals
who provide additioal sarvices o
Support or supplerent hospice inter—
disciplirary team services, including
pysical trergpy, ooocupational trergpy,
speech thergpy, rutrmtaaal counseling,
respiratory thergoy, and other serviices.
Appropriate: Descriptive of an action
or policy thaet suitzble or compatible
with ahospice program Sabjectives
and philosophy.

Approved: Accepteble 1o the appro—
priate authormty.

Assessment: Procedures by which
stragtts, weaknesses, prablems, ad
needs are idntafied and acoressed.

Audit, financial: An independent
review ofa hospice program 3 firercial
recorts tret accurately reflets its
firercial Stats.

Bereavement: An inportantelement
of hospice care Isan assessrent of the
needs of the bereaved family, and tre
development of a care plan ttetmeets
these neads, both prior o, and
following the death of a patiet
Hospice encourages the expression of
gnef, recogniizes sccial/religioss and
etimic variables In bereavement and
Supports staffand family participation
inmeaningful fureral servicss and
rittals.

Bereavement services: The hospice
program makes availeble bereavement
Services o tre surviving family
members fora periad of at keestone
year after the death of the patient. They
may incluke: cards to fanilies: home
visIts; phone clls: group couneseling;
indiviclal counseling;  nensletters: and
Social activities.

Bylaws: The rules, regulatias, or
laws adopted by a hospice program for
the regulation of its interrel affairsand
itsdealings with other; ;rsosand tte
community at late.

Certification: A voluttarymechanism
used o qalify organizatios 1o receive
public fuds. I aprovider chooses ©
participate inMedicare, forexanple, it
must comply with a set of conditios of
participation basedon laws and
regulatios.

Chemotherapy: Provision of drugs
(12, demicals) taken aally, njected,
inserted, topically gplied, or othermise
adninistered to control painand
symptoms in hospice patiats.

Clergy: A perssnwho hes met tre
requirements of a religias



orgenization or system tosene te
costituency of tret religios
orgenization or Systen.

Clergy services: See quritdl
SIVICES.

Clinical privileges: Authorization
by the governing body to provice
geecific patiet/fanily care and
treatment sevicss in tre organization,
withinwel l-cefired limits, besed on tre
individial 3 licse, education, training,
experience, competence, and judgment.
Community: The individels, groys,
agpcies, faalities, or insttutios
within tre locality served by tre
hospice program.

Confidentiality: The relatioship
between the hospice staffpatients/
fanilies inwhich information sshared
and exchanged wirth the understanding
et this information s used

, argpriately and with respect to the
patiet/fanilies Wishes and ngis o
privecy.

Continuing education: Education
beyond nitiel professioal preparation
tet sreleat o tte type of patient/
fanily care celivered in tre
orgenization, tret provides current
knowledge relevatt to the irdividal 3
Tields of practice, and tret s related
fardings from quelity assurance

Continuity of care: Services tretare
orgenized, coordinated and provided i
away tret s reflective atdl times of
patient/fanily needs, and which are
structured to assure thet e hospice B
aooountzble for iscare and services
regardless of home or inatient settirg.

Continuous besis: Hospice care B
provided nthe home setirgon a24

hour Lesis utal care sno  loger
needed. Ustally thisooccurs when the
patient/fanily goes intba medical

aisis, hutdoes not need orwish
retun an iInpabat setirg.
Contracted services: Servioss
provided through a formel agreement
wirth any orgenization, agency or
irdiviclel. The agreement, which B
approved by the governing body,
geecifies tresevicss, persamel, ad/or
spece tobe provided tooron behalfof
the hospiice program and the consid—
eration 1o be expended nexdange.
Counseling: A relaticship inwhich a
person endeavors tohelp another
understand and cope with prablers.

Curative: Medical intervetios used
1 areliorate the cause of a dissee.

Dietetic services: Services trat meet
the rutrmaanal needs of patiants, with
emphasis on patiets who have gecial
dietary nes.

Dietitian: A persocnwho sragisterad
by the Commission on Dietetic
Registration of tre Arerican Dietetic
Association or who hes the documented
equivalent ineducation, trainirg and/or
experience.

Discharge: The pointatwhich tre
patiet$ active involvement with te
hospice program s ended and tte
program no loger maintains active
resasibility for tre care of tre patient.

The adum) point of disdarge B
determired by tte hospice program n
accordance wirth the continuum of
home careand inpatient services
provicked.
Documentation of services: The
process of wrtlrg, recording and
maintaining gopropriate records of
Srvices thetare provided by a hospice
interdisciplinary team. This process B
very Inportant toassure continuity of
svices, high qality of careand 10
Justify those services et have allreedy
been proviced.
Dying: The progressive failure of body
systers 1o retain normal fuctioning,
thereby limitirg the remaining lie
ozl
Emotional : The feeling aspect of
oonsCioUsess which ssbjectively
experienced tiad expressed by
physiolagical resctias.
Emotional support: The provision of
ial servicss tretassistand
the patient/fanily during tret
period of time when they cope with
treir feelings and responses o tre boss,
griefand change In treir family
structure which ooours when thepatient
Clies.
Employees: Individals v/ho agree
work and provide thelr services under
the adninistrative direction of the
hospice program. Employees may
receive wages and other compensation
nexchange for treirwork, or they may
provice treir services without payment,
asan inkind antribution o tre
hospice program.
Fecility: The buildinys), equipment
and syplies neosssary for tre



implerentation of irp et savices
for hospice patients/fanilies.

Family: The rela"nesad/or other
sigihicatly important persons who
provide psydological, enotional and
suriteel of the patient. The
“Family” heed not be blood relatives
bean integral partof the hospice care
plan.

Fiscal management: The policies
and procedures  used to plan and control
ahospice program 3 oevall firacial
qeeratios.

Goal : An expected resukt or condirtion
thet takes tine bachieeand B
soecified ina statement of Relatively
broad scope thet provides guidance n
establishing intermediate dojectives
directed tonard attainment of tretgel.
Governing body: The idividel(S).
group or agency trat hes ultimete
authorityand resoorsibility for tre
owerall geeration of the orgenization.

Grief: The highly persoral response
ks, Grieving may precede an
anticipated death or may  be delayed for
aconsicerable period of tine. Grief
may menifest rtseifinenotional and/or
physical distress and may affect family
members indifferantways atdifferat
tines. Some persons can resohve grief
with time and ttelrown  resources:
otrers may require formal assistance
and support over an extended periad of
e.

Home: The patient 3 place of
resicence. Home i the place where
most termirel ly ll patients choose ©
spend trelr remaining days.

Home care services: Formally
organized services designed to provice
and coordinate hospiice

interdisciplirary team servicess 0

h ri&sfUce,

patients/fanilies in the hame.

Home health agency: An
orgenization thet provides senvicess 1o
individals n treir pllace of resicence.
Many home health agencies recene
compensation for telr servicess
proviced 10 Medicare bereficiaries.
Some home health agencies operate a
hospice program ssa sgparate division
of treir to program.

Home health aide services:
Personal care services proviced ntre
home. Servicesmay inclute assistane
in tre activities of caily Iivirg g,
helping tre patient batie, care forhisor
her hair or teeth, exerciseand retain
necessary ehelp dalk). Services
may also include gaecrfic household
teds o maintain asafe enviroment n
aress of trehome used by tre patiat
(eg-- changing the bed and doing
launory essmaal o tre cleenliness of
tre stie).

Homemaker services: Services tet
are provided toassist patients  remain
ntheirhores. Services may include
assistane npersoral care @9,
assisting tre patient to the bathroom or
N and out of bed); maintenance ofa
safe and healtty enviroment €g.,
cleaning tre patient Sbedroom, beth
and kirtchen, doing persoral laundry and
preparing meals); and other services, as
gopropriate 1o the homemaker™s
reosibilites.

Hospice care: Care provided by a
hospiice program thet isdesigned
meet tre physical, saial, enotional
and spirmtal needs of dying patients
and treir fanilies.

Hospice program: A hospice
program sa coordinated program of
pelliative and sypportive serviees
proviced inboth home and inatient

settirgs which provides forphysical,
psydolagical, social and irtal care
fordying patients and treir fanillies.
Servicss are provided by amedical ly-
directed interdisciplirary team of
professicnals and volunteers.
Bereaverent care s asilable otte
family folloning the death of tre
petient. Hospice provides sypport and
care for persons inthe bstphases of
incureble diseese 0 et they may Ine
as Tully as confortably as ossible.

Hospice philosophy: Hospice
recognizes dying &s part of tre normel
process of Iving and foouses on
meirtaining the qality of life. Hospice
affims Iifeand rerther hestens nor
postpones ckath. Hospice edasts ntte
hope and belief trat through
gopropriate care and the promotion ofa
caring community sersitive 1o treir
nests, patients and treir families may
be free toattain adegree of mental and
qoirital preparation for death tet i
satisfectory to them.

Hospice program director: The
chief achinistrative officer of tre
hospice programwho provides oerall
policy directian, sresposible for te
Tisal qperations, and implerents work
plans and prooedures.

Incident report: Documentation of
an event of action tret Elikely © led
toadverse effects and/or tret\aries
from esteblished poliicies and
procedures pertaining to patient/fanily
Qe

Infection control program:
Organized, on-going actvities within a
hospice program toaontrol and monitor
the spreed of infectios diseases within
tre hospice, including both home and
Ittt settrgs. Part of this program
inohes esteblishing and maintaining
specafic policies and proocecures proper



procedures for proper disoosal
ofhuman disdherges and suneillance
of staffand patients for infectios
aoquired during treir comtact with a
hospice program.

Informed consent: A ful
understanding by a competent body of
tre ndsand berefits of particllar
medical procedure or set of procedures.
Prior toadnission o hogice, tte
patiet/fanily must sign an agreement
tret states they understand  tre reture
and soope of hospice care, including the
fect et hospice care ispalliative and
not arative, and thet they agree ©
cogperate nthe provision of care.

Inpatient services: Forpallv
organized serviaes designed to provide
and coordinate hospice interdisciplirary
team servicss o pabients/fanilies nan
inpatient settirg.

Inpatient settings: Services provided
Inasetting where the needs of autely
ill pptients/fanilies can be met. This
care sprovided on a24 hour besisand
involves the Tl hospice interdisciplirary
team. During tre lstmonths of lile,a
dying petietmay have episodes of
aoute illress thet require the intensive
servicss cgebility of an inHatiet
St

In-sen ice education: Organized
education designed toenhance te
dallsof interdisciplinary team
members or teach them new dalls
relevatt to treir resosibilites ad
disciplires.

Interdisciplinary team: Hospice
care sproviced by an interdisciplirery
teanwhich inclues at lesst the
folloming members: patietand
patiat S fanily, pysician, nurs,
social worker, volunteer, and clergy.
The tean iscoordinated by agalified
health care professiael and B

predically sypervisad. The team meets
regularly tooevelop and maintainan
gooropriate plan of care. (See
Interdisciplirary tean SSIGss.)
Interdisciplinary team
conference: A meeting duringwhich
interdisciplirary team members review
one ormore interdisciplirery team care
Plars 10 update patient/fanily physical
and/or psydolagical statisand initiae
any changes intrecare plan.
Interdisciplinary team plan of
care: Documentation of VIS B
necessary for tre celinery of g ality
hospice cre. Of atical inportance i
tre development of an integrated pllan
of care which recorts assessrents,
proposed interventias by al
interdisciplirery team members and
documents dl sarvices proviced o the
patient/fanily and treir outoomes.
Hospice dinical records reflect tre full
range of problems idntified, services
provided by leel of care across both
the home and Ipatient settargs, and
progress rnotes documenting trecare
given on acay-to-chy lesis.
Interdisciplinary team services:

A group composed of indivicLels from
various professions and disciplinres who
interact on a regular besis and have a
working knowledge of the assessment
and care of the patiet/family by each
member of the team. The team sarviGes
are dharacterized by the ebillity by Al
members and disciplires toallow treir
roles o overlap vhile sinultaneously
providing enotional support toeach
other and maintain ng a reoect for
each other™s ddllks, trainingand
Intenattaos.

Ir . imittent besis: Provision of
hospice sarvices at intenels as they are
needed by the patient/fanily. During
tre firel six months of lile, tre patiet/

10

family may go through a number of
aiss tret repuire a higher leel of
intersity of hospice srvices thenat
other tares.

Interventions: Secific actios
designed o interfare, stop or areliorate
the ratural course of an illressor
human diseese. In hospice,
intenentios are limited  those tret
are lliative and not arative. These
intenattias may, hosever, address a
range of patiet/fanily nesds,
including physical, gairital, social and
emotional concerms.

License: Authorization topractice in
the professiaral disciplire by an
individlal may be mandated by state
lav. The State grants permission tba
provider orgenization 1o goerate or
individal topractice. eisanmatter of
seecific state law and violation imposes
a paalty.

Licensure: Licensure stacarts are
theminimum standards which must be
met toprovide srvice as ahopice. In
amtrast o acoraditation and
crtrficatin, licasure smandatory 1f
soecified by state law. The Stategrants
permission toa provider orgenization
tooperate or individal *o practice. Its
amatter of gecific state law, ad
violation imposes a peralty.

Medical director: A fully licensd
physicianwho  ischarged with tre
resasibility of acting ss cosultant o
the interdisciplinary team axl. &
reuested, o attending physicians with
recard 1o pain and symptom
management, asvell ssactig as
liaisnwith physicians intte
community.

Medical records: Secific recorts
mairtained by ahospice tret document
all servicss provided by tre



interdisciplinery team o a patiet/
Tanily.

y> "icl staff: A single organized
boay tret s accountzble o tre
govermning body and hes tre oerall
resoosibility for the quality of
professional services provided by
individlals with dinical privilers.
Medication: Any substance, whether
prescription o over-the-counter drug,
tret staken aally, injected, s,
tpically gplied, or otherwise
administered 1 tre patient

Nursing services: Patient/fanily
Gare vViGss pertaining o tre
relliatie, arative, rdebilitativeand
preventive aspects of rursing,
performed and/or supervised by a
registersd nurse pursuant to
interdisciplirary tean care plas.
Objective: An expected resltor
codrtion thet takes kess tine toachiee
thenagal, sstated inmeasurable
tems, hes a soecified tine for
achieverent and srelatsd to tre
attaiment of tretgal.

Outcomes: The firdl reultsor
consequences fron gxcific
intenentios tden. Inhopice, te
death of the patient isanticipated and B
not defined as an outcome. Appropriate
hospice outcomes foauson antrol of
pain and symptoms and quality of te
remaining days tret tre patiet/fanily
Spends togetrer. a0
Pain"and symptom control: For tre
hospice program, the goal of dll
intenatios sto maximize treqelity
of tre remaining lifle through e
provision of palliatie thergpies tret
antrol pain and symptoms and
minimize the negative sice effects of
intenetions. Hospice programs

recognize tetwhen apatietand a
fanily are 5. )dwith termiral dissess,
stressand concerms may arie inmany
aspects of teir Ines. Optimum

symptoi 1 antrol includes addressing
those stresses and concerms, inaddition
10 tre use of gropriate thergpies.
Symptom antrol includes assessing
and responding to tre physical,
emotional, social and pirital needs of
tre petiet/family.

Palliative care: Intenention thet
foouses primarily on reduction or
abaterent of tre physical and
psychosocial symptoms of termiral
illres.

Patient/family as unit of care:

The gpecific unit forwhose needs
hospice sorganizad. Inhospice, this
unrt s the patiet/fanily. Services are
structured (€., recordv/kesping) and
then celivered (.., visitsathome with
fanily members). Inantrest, most
health providers have, as teirunitof
are, tre individal patiet

Personal care: Assistance rendered
the patient nbething, dressing,
mobility, or any other activities of caily
Invingand persoral hygiere.
Pharmacist: A personwho hesa
degree in pharmacology and s licensd
and registerad to prepare, presene,
compound and dispense drugs and
chemnicals intre stale nwhich he orshe
practices.

Physical: Relating to tre body, 1ts
stncture, derecteristics and fuctios.
Physician: A doctor of medicine or
doctor of ostegpathy who sfully
licensad topractice medicine n
conformity with gpliceble law.
Physician, attending: The primary
physician selectsd by the patiet o be

n

resporsible forhis or her medical care.

Physician, hospice: Any licnsd
medical practitiaeron tre hospice
S ( or rot)who B
knowledgeable about hospice principles
and active in tre development and
inplementation of interdisciplinary
team plas of care for patientsand
fanilies.

Primary caregivers: The person
designated by tre patiet togive
emotional support and/or pysical care
10 the patient. This person may be an
individkel who hes persoral
sighrficance to tre patient but no blood
or lel relatiaship €g., sigrficat
other), such asareighor, friedor
other person. Iftte patienthes no
designated primary cargperson, tte
hospice may, according to individel
program policy, make aneffatto
designate a primary careperson.
Prognosis: The prospect of recovery,
ora forecast of tre retural history of a
dissas= or illress. In hospice, wselly
prior toadnission, apatietmust have
been given a prognosis by a physician
of less then sixmonths o Ine.
Program director: The personwho
hes tre authority and resaosibility, as
celegated by thegoverning body, ©
accomplish program-specific goals and
dojectives, implement program policy
and manage persomel and resouross.

Psychological/social work
services: Counseling ad/or thergpy,
as gpropriate, tret assists the patiat/
fanily mminimizing stresses and
problens thatarise from scial,
economic or psydolagical situatias
and assists tre patiet/fanily in
maximizing posrtve agpects and
goportunities for growth. Services are
proviced, as gopropriate o tredalls



recuired, by ihe persons who liae
education, trainirg and/or eqerience
ntrecre of hospice paiats/Afanilies
and demonstrated ebility n

counsel ling and casenork.
Psychosocial assessment: The
evaluiation ofa petiet 3/fanily 3
environrent, religias background,
firercial Stats, and other pertiret
psydhosocial information tek may
antribute ©o tre development of an
interdisciplirery team care plan.
Qualified: Having tre eqerience,
education and demonstrated
competence deemed gooropriate by te
hospice progran tomeet the
requirements and fulfll tk responsi—
bilitees of a specific function or duty.
Qual ity assurance: Ongoing
assessrent program  tret measures tre
quelity of the interdisciplirery hospice
Services proviced: ftincludes
provisions for addressing soecific
problems itrfiedand followp O
determire the effectiveress of
Registered nurse: A nursewho Ba
graduate of an approved school of
nursing and who s licessd o prectice
as a registerad nure.

Risk assessment: The hospice
program maintains a prooess of nsk
assessrent forsurviving familly
members tret icntafies those
irdividlals at ik of patholagical
grief. For trose individials & hich
nk, goropriate refarals aremade
mental health professiaals intre
community.

Service: A fuctiosal divisionofa
program or an interdisciplirery team.
Also, trecelivery of care.

Social: The interactias of persons
with teir fanilies and comunities.
Social services: See (Psydolagical/
sooial work senvices.)

Spiritual service: Soirttual support
proviced by amember of the
interdisciplinary team, community
clergy, oraperson icatafied by te
patient/fanily as supportive with
regard 1o spirttual or religios naters.
Staff: Paid or volunteer
interdisciplirary tean members who
provide hospice savicss.

Staff support: Organized activities
designed © provice psydolagical/
sooial support tohospice employees as
they respond persorel ly o the loss,
griefand change experienced by
patientsand treir families.
Supervision: The direction of the
provision of servicessand tre
individels who provice the services,
and the review of tre services

proviced, Inacocordance with wrtten
program policies, prooecures and job
cesoriptios.

Terminal disesse: An illressfor
which treatment directsd tonard cure ;

or aontrol of Fediseese process BNo ©
longer possible or effective.

Terminally ill: Individlals suffering
from a disease with a prognosis of six
monthsor lessto Ine.

Transfer: Movement of the patiet/
family fram one service or location ©
another €., the patient and family or
designated primary cargpersm).

Unit: A fuctiosl division ofa
faalityor institution. Also, apersonor

group regarded asa whole (g, tre
petient and family or desigrated

primary cargerson.)

Utilization review: The process of
using precefined aitaria bealuate
whether the hospice Ssarvicss and
EesOUIes are , astefficiet
and effectively utiliz.

Volunteer: An irdividal who agrees
o provicke services toa hospice program
wirthout monetary compensation. More
gecifically, a patient care volunteer B
an individkal who agrees toseneon an
interdisciplirary team as a companion
of tte patient/fanily and provide
psydho-social support 1o the patient/
Tamily during the remaining days of tre
patiet’s lie. A bereavement care
volunteer agrees o provide psycho—
social support 1o the surviving family
folloving the patient Sdath.
Volunteer support: Actvities
designed toassistand sypport
volunteers as they work - tretr roles as
patient care and bereavement
volurteers.

Written agreement: A formal
agreement with any orgenization,
agency, or individal specifying te
SIS, persomel and/or space tole
provided oor on benalfof the hospice
program, asvell as tre monies tobe
expended, ifay, intreexdange. The
agreement sapproved by the goveming
body, in accordance with hospice
program policy.



National Hospice Organization

Addendum to

Standards of a Hospice Program of Cars
Recommended by the National Hospice Organisation

Original Standard:
Standard 14

A hospice program has an organized training program and
procedures for the selection, supervision and continuing

education of volunteers.

Revised Standard:
<

Standard 14 C(A)

the hospice proeram has an orge.nizeo training progrc,m whiseh
covers at a minimum the following topics: introduction to
hospice, concepts of ceath and dying, communication skills, care
and comfort measures, understanding diseases and conditions,
psychosocial and spiritual dynamics of death and dying, the
hospice family, managing personal stress, the bereavement
process, and the role of the volunteer in hospice.

Standard 14 CEO
The hospice program has established policies and procedures for
the selection, retention and continuing education-of hospice

volunteers and volunteers are regularly evaluated using
performance criteria defined by the hospice.
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NATIONAL HOSPICE ORGANIZATION

ABOUT HOSPICE

Hospice is a philosophy and concept of care for the terminally ill that is now one of the most
frequently used terras in discussions of innovative approaches to health care. In 1990, the
American College of Physicians presented to the National Hospice Organization the Richard
& Hinda Rosenthal Foundation Award in recognition of the "recent original approach in the
delivery of health care or in the design of facilities for its delivery [which] will increase its
clinical and/or economic effectiveness.” However, most people are unaware that the
significant recent growth of hospice in the United States and internationally is nurtured by
ancient roots.1

The modem hospice can trace its roots to the Irish Sisters of Charity who established St.
Joseph’s Hospice at London in 1905. The hospice most often recognized as the model of
contemporary hospice philosophy and care is St. Christopher’s in London. Started by Dame
Cicely Saunders, M.D. in 1968, St. Christopher’s laid the basis for a pb:losophy that
emphasizes palliative care, i.e., pain and symptom control rather than curative care for the
terminally ill.

A community based service, hospice care is provided by an interdisciplinary team of health
care professionals and volunteers including physicians, nurses, counselors, therapists and
aides. Using a comprehensive case management approach, hospice care is guided by a plan
of care which is developed by the interdisciplinary team in conjunction with the patient and
family. The goal of the plan is to care for the patient and family as the "unit of care,” to
provide an alert, pain-free life and to manage other symptoms so that individuals can "live
until they die” with personal dignity and quality of life at home or in a home-like setting.

Responding to the directives of the Medicare Hospice Benefit Conditions of Participation?,
as well as the National Hospice Organization and JCAHO standards, most hospices offe;- the

1 The first references to "hospice care™ can be found in the ancient writings of
Constantine in A.D. 335, and later with the sixth century Benedictine monks and in the ninth
century under the emperor, Charlemagne.

2 Congress first added the hospice benefit to Medicare in TEFRA 1982. In 1986,
Congress made the Medicare benefit permanent and established hospice as an optional
Medicaid benefit.



following services to terminally ill patients with a prognosis of six months or less: Physician
and nursing services on an intermittent basis; social work services, physical, occupational
and speech-language therapy; home health aides; volunteers; drugs and medical supplies;
spiritual, dietary and other counseling; short-term inpatient care; continuous home nursing
care during periods of medical crisis; and bereavement care for surviving family members.
Most services are available, as needed, 24 hours per day, seven days per week.

HOSPICE REIMBURSEMENT AND SAVINGS

As noted, hospice care is a covered Part A benefit under Medicare. Additionally, hospice
care is a covered Medicaid Benefit in thirty-three states. Medicare and Medicaid directly pay
hospices an all-inclusive, prospective daily rate based on a particular level of care delivered
on that day. The four levels of care are: Routine Heine Care, Continuous Home Care,
Inpatient Respite Care and General Inpatient Care. No more than 20 percent of a hospice’s
aggregate days may be furnished at the inpatient level of care, and there is an annual
aggregate expenditure cap per hospice, calculated on a per patient basis, of $11,551 (1992).
For 1992, the Congressional Budget Office projected a $600 million Medicare outlay for
hospice care. Approximately 60 percent of all hospice patients are Medicare beneficiaries.

Estimated expenditures for hospice care are not available 'tom private payers; however,
according to the Health Insurance Association of America, more than 80 percent of
employees in medium and large companies have hospice care as a covered benefit. In 1984,
only 11 percent of such employees had coverage for hospice care.

Health Care Financing Administration (HCFA) research suggests that approximately 28
percent of annual Medicare expenditures are associated with services, many of which are
inappropriate and unwanted, provided to Medicare beneficiaries in their last year of life.
Medicare beneficiaries electing hospice services waive their right to standard Medicare
benefits for treatment of the terminal illness although their attending physician continues to
bill Medicare Part B directly.

A 1988 HCFA commissioned report by ABT Associates suggested a savings of $1,248 per
patient in the last year of life, when hospice care is elected. Kaiser Permanente, an Oakland,
California-based HMO, conducted a hospice cost-effectiveness study in the late 1980°’s
focusing on non-Medicare and non-Medicaid terminally ill patients who entered hospice care.
The study showed an average cost savings per hospice patient of about $1,430 to the HMO.



A STATISTICAL PROFILE OF HOSPICE CARE
First Hospice in the United States, New Haven, CT. 1974

Current number of U.S. hospices, 1830 including planned and non-comprehensive
programs. NHO estimates 1700 comprehensive programs, as described above.

Approximately two/thirds of the comprehensive hospices are Medicare certified.

Over 90 percent of hospices are non-profit or government affiliated programs. Four
percent are for-profit entities.

Hospices served approximately 210,000 patients in 1990.

The average daily census of the typical hospice program is 25 patients per day. The
average length of stay is 59 days. Approximately 90 percent of all patient days were
provided in the patient’s home.

Approximately two out of three patients served are over the age of 65. One percent
are under the age of 18, representing 71 percent of pediatric cancer deaths.

Eighty-four percent of hospice patients have cancer, accounting for approximately 33
percent of all cancer deaths as reported by the American Cancer Society. People
living with AIDS and those with cardiovascular disease constitute the bulk of

remaining hospice patient census.

Over 20,000 people are employed nationwide in hospices and include physicians,
nurses, social workers, administrators, home health aides, clergy, therapists and

bereavement specialists.

Approximately 68,000 people volunteer in hospice programs, contributing more than
5 million hours of service annually. Two out every three hours are direct patient
care hours. The Medicare Hospice Benefit Conditions- of Participation require that a-
minimum of five percent of patient service hours be provided by volunteers.



IL Studies Showing Savings and Benefits of Hospice
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Through the national hospice demonstration projects conducted
by the federal government, it was learned that not only was
hospice care a more humane alternative of care but it resulted
in cost savings as well. As a result of its cost effectiveness,
the Medicare hos,mce benefit was created by the Tax Equity and
Fiscal Responsibility Act of 1932 as a more humane

alternative to the hi-technology care traditionally provided to
the terminally ill.  in 1986, hospice was made an option under
Medicaid and the number of states offering the hospice benefit
rose to 34 states by 1992

* Savings can be realized by substituting the high
cost of conventional care with the home-oriented approach of
hospice care. A study by Abt Associates (Medicare Hospice
Benefit Program Evaluation, Final Summary Report, July 21,
1989) stated that comparisons of hospice benefit and
conventional care expenditures in the last month of life
showed that conventional care was 30% higher in FY85 and 43%
higher in FY86. The hospice savings were even more
significant for non-cancer beneficiaries who cost $3,135 for
hospice care in the last month of life compared to $4,730 for
conventional care.

e  Major savings in the cost of providing care to the
terminally ill are directly related to the percentage of time
patients are at home during the final months of life. Based on
1986 modality data from the National Center for Health
Statistics, an article in the Health Care Financing Review/Fall
1990, stated that there was an increase of 10% in the shift in
ﬁlace of death for cancer Banents from hospitals to patients
omes, and because about 94% of all hospice patients have
cancer, the data suggests a possible impact of hospice use.

~ A survey of hospital based hospices conducted by
the American Hospital Association in 1986 identified a major
reduction in the number of inpatient days for those patients
cared for under the Medicare hospice benefit: the average
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patient on the Medicare hospice benefit spent 68 days at home
and 7.7 days in the hospital; the traditional Medicare patient
spent an average of 581 days in home care and 2H3 days in the
hospital; and the non-Medicare patient spent an average of 534
days at home and 138 days in the hospital,

¢ According to the most recent statistics gather.d
from Medicare certified hospice programs b)(] the Health Care
Financing Administration, the average length of stay was
48.38 days in a hospice program In 1990, and 96% of all
patient days were spent in the home rather than in
conventional health care settings. Additionally, the number of
Medicare certified hospices in the country increased to 1,072
by April of 1992

*  Employee benefit packages surveyed by the Bureau
of Labor Statistics showed 23% carrying hospice coverage in
1985 and 31% in 1986.

General Motors Corporation covers hospice care on
a per diem basis for all of its employees (Blue Cross is the
intermediary for this reimbursement) and Metropolitan Life
Insurance Company also uses a per diem system for all of its
subscribers.

e Sixty-nine percent of Health Maintenance
Organizations (HMOs) offer hospice care as surveyed by the
Group Health Association of America in 1988,

. A survey conducted by Foster Higgins & Company, a
benefits consulting firm, showed that 80% of major employers
nationwide included hospice as an employee benefit in 1989,
The survey represented over 125 million employees of 1,943
public and private-sector employers.



