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WORK DRAFT WORK DRAFT 22-LS13C1VL

ASSISTANCE PROGRAMS HAD THFRE BEEN NO PERMANENT FUND

DIVIDEND PROGRAM.]
*Sec. 3. AS 43.23.085 is amended to read:

Sec. 43.23.085. Eligibility for state programs. A program administered by
the state or any of its instrumentalities or municipalities, the eligibility for which is
based on financial need, shall treat [MAY NOT CONSIDER] a permanent fund
dividend as income or resources [UNITESS REQUIRED TO DO SO BY FEDERAL

LAW OR REGULATION].
* Sec. 4. This Act takes effect July 1, 2002,

3 CSSB340( )
New Text: Underlined (DELETED TEXT BRACKETED1



Distributed by: Senator Randy Phillips

PFD HOLD HARMLESS (Fiscal

Program

SSI

Adult Public
Assistance*
Medicaid
Contractual Services
AK Temp Assistance
Food Stamps

‘TI\(I)eteadi/ seniors, blind, and disabl

General Fund
Program

CSED#
Contractual Services

PFD HH

General Relief Asst
Total

Cost - existing law
$2,986,800
$3,612,300

$200,000
$455,000
$4,143,700
$1,610,100
$13,007,900

ed

Cost - existing law
($1,458,000)
$0

$72,400
($1,385,600)

Total Funds Available from PFD HH:
Estimated Loss in General Fund Dollars:

Difference:

Impact)

Under CSSB 340 FIN
Remains

Remains

(FED) Eliminated**
$106,000 Remains***
Eliminated

Eliminated
$6,904,200 (PFD HH)

Under CSSB 340 FIN
$0
$349,700

$0
$349,700 (GF)

$6,103,700
$1,735,300
$4,368,400

**Under new federal law, Dividends will not be considered income by the federal government.

***According to the State Department of Health & Social Services. $349,700 under Contractual
Services (Food Stamps, Temp Asst) will be deleted from PFD HH and transferred to GF.

I(CSED estimates a loss of $ 1.4 million in revenue (FY03) under SB 340. Under existing law,
CSED garnishes PFDs from clients on public assistance. Under SB 340, those monies would go
directly to the custodial parent (not GF) if the parent were temporarily taken off public assistance.
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Residence City (J 4)5/02
_ Cumulative
_ Frequency ~ Percent  Valid Percent Percent

Valid  ALtKNAGIK 1 0 0 0
AMBLER 8 1 1 by
ANAKTUVUK PASS 2 0 0 2
ANCHOR POINT 24 4 4 5
ANCHORAGE 3077 48.3 48.3 48,8
ANDERSON 10 2 2 49.0
ANGOON 2 0 0 49.0
ATKA 1 0 0 49.0
ATKASUK 1 0 0 49.0
AUKE BAY 1 0 0 49.1
BARROW 22 3 3 49.4
BETHEL 3 0 0 49.4
BIG LAKE 52 8 8 50.3
BIRCH CREEK 1 0 0 50.3
BREVIG MISSION 14 2 2 50.5

BUCKLAND 12 2 2 50.
CANDLE 1 0 0 50.7
CANTWELL 1 0 0 50.7
CENTRAL 3 0 0 50.8
CHENEGA 1 0 0 50.8
CHICKALOON 5 1 1 50.9
CHIGNIK LAGOON 1 0 0 50.9
CHIGNIK LAKE 2 0 0 50.9
CHITINA 5 1 1 51.0
CHUGIAK 42 T T 51.6
CLAM GULCH 4 1 1 51.7
CLARKS POINT 3 0 0 51.7
COFFMAN COVE 2 0 0 51.8
COOPER LANDING 1 0 0 51.8
COPPER CENTER 16 3 3 52.0
CORDOVA 15 2 2 52.3
CRAIG 13 2 2 52.5
DEERING 3 0 0 52.5
DELTA JUNCTION 68 11 11 53.6
DILLINGHAM 25 4 4 Eﬁ

DIOMEDE 5 1 1 .
DOT LAKE 1 0 0 54.1
DOUGLAS 15 2 2 54.3
DUTCH HARBOR 1 0 0 54.3
EAGLE 5 1 1 54.4
EAGLE RIVER 83 1.3 1.3 55.7
EKLUTNA 1 0 0 55.7
EKWOK 2 0 0 55.8
ELIM 10 2 2 55.9
FAIRBANKS 336 53 5.3 61.2
FALSE PASS 1 0 0 61.2
FORT RICHARDSON 1 0 0 61.2
FT WAINWRIGHT 3 0 0 61.3
GAKONA 3 0 0 61.3
GAMBELL 27 4 4 61.7
GIRDWOOD 3 0 0 61.8
GLENNALLEN 4 1 1 61.9
GOLOVIN 1 0 0 61.9
GUSTAVUS 2 0 0 61.9
HAINES 26 4 4 62.3
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Naira

--PUTN1 BAKER

POINT HOPE
PORT GRAHAM
PORT HEIDEN
PORT PROTECTION
SAINT GEORGE
SALCHA

SAND POINT
SAVOONGA
SELAWIK
SELDOVIA
SEWARD
SHAKTOOLIK
SHISHMAREF
SHUNGNAK
SITKA

SLANA
SOLDOTNA
SOUTH NAKNEK
ST MICHAEL

ST PAUL ISLAND
STEBBINS
STERLING
SUTTON
TAKOTNA
TALKEETNA
TATITLEK
TELLER
THORNE BAY
TOGIAK

TOK

TRAPPER CREEK
TYONEK
UNALAKLEET
UNALASKA
VALDEZ
WAINWRIGHT
WALES

WASILLA

WHALE PASS
WHITE MOUNTAIN
WHITTIER
WILLOW
WRANGELL
YAKUTAT

Total

Residence City

Frequency

4
3
1
56
6
21
4
33
3
114
1
17
4
35
33
14
1
15
1
;
9
29

4
8
1
1
1
2
5
7
1
6
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Percent

1

.

1
1
0
0
0
0
1
1
6
6
0
9
1
3
1
5
0
18
0
3
1
5
5
2
0
2
0
1
1
5
3
1
1
1
0
4
0
0
0
1
1
6
2
0

0

) Cumulative
Valid Percent Percent

83.1
83.1
83.1
83.1
83.1
83.2
83.3
84.0
84.5
84.5
85.4
85.5
85.9
85.9
86.4
86.5
88.3
88.3
88.5
88.6
89.2
89.7
89.9
89.9
90.1
90.2
90.3
90.4
90.9
911
91.2
91.3
914
914
91.8
91.8
91.9
98.9
99.0
99.1
99.1
99.7
100.0
100.0
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Impacts of Counting PFD for Medicaid

Impacts to Clients

Aged, Blind and Disabled recipients who do not receive SSI payments would be
ineligible for Medicaid in the month of receipt, including:

* Over 5,000 APA recipients who do not receive SSI, including over 1,000
Home and Community-Based Services waiver recipients.

» Over 800 Home and Community-Based Services waiver recipients and
Medicaid nursing home residents who do not receive APA.

* Over 100 people on the Working Disabled Buy-In.

Many low income families and children would also lose their Medicaid for a
month.

* Over 6,000 adults on Family Medicaid (income standard is approximately 70
% of the federal poverty level).

* Almost 4,000 children on Family Medicaid or Denali KidCare whose
application or renewal was due in the month of PFD receipt (about one-sixth
of such cases— this number might drop in subsequent years as review cycles

changed).

e The families hurt worst by this loss of Medicaid coverage would be the
families with the greatest need for health care.

Impacts to Providers

Nursing home residents, home and community-based waiver clients and other
non-SSI Medicaid recipients with high monthly medical expenses would not be
able to pay all of their monthly health care bills with the PFD.

Nursing Homes: Nursing homes would not receive Medicaid payment for
about 70 percent of their residents in October. In 2001, this would have been

about $4.2 million.

Resident payments in October would fal! far short of the Medicaid payments (the
average monthly cost of nursing home care in Alaska is over $8,000/month. It
would take most residents several months to pay off the balance: some would

not be able to.

Divisionol Medical Assistance 03/27/021222 AVA



Home and Community-Based Services: Assisted living homes, personal care
agencies, respite providers and other home and community-based service
agencies would all lose Medicaid revenue for October with little chance that
clients could reimburse them fully for services provided.

Unlike the situation with nursing homes, Medicaid recipients who use home and
community-based services need their monthly income to pay for room and board
expenses. Few individuals who used significant amount of home and

community-based services would be able to repay their providers in subsequent

months.

In October of 2001, for individuals who would not have been eligible if the PFD
were counted, Medicaid paid over $1.8 million to assisted living homes and
residential habilitation providers, over $700,000 for chore and respite services,
over $500,000 for personal care services, and over $400,000 to chore and
transportation providers. Like nursing homes, these providers are largely serve

Medicaid recipients.

DOivisionol Medical Assistance 03/27/021222 RVA
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CSSB 340 (FIN) “An Act relating to treatmentof permanent fund dividends for purposes
of determining eligibility for certain benefits; and providing for an effective date.”

Sponsor Statement

CSSB 340 (FIN), "An Act relating to treatment of permanent fund dividends for purposes of
determining eligibility for certain benefits; and providing for an effective date” seeks to repeal a
"hold harmless” provision that directs state agencies or any of its subdivisions not to consider a
permanent fund dividend when determining eligibility for a public assistance program that is

based on financial need.

CSSB 340 (FIN) does not affect the "hold harmless” provision for persons receiving state adult
public assistance, federal supplemental security income (SSI), or Medicaid. These programs
provide benefits for needy children, seniors, the blind, and disabled.

CSSB 340 (FIN) is a fiscally responsible measure estimated to save the state $6 million* in
fiscal year 2003.

*/1s the intent of the sponsor to transfer savings fromthe "hold harmless'fprogram to Mecicaid.

Senator John Cowdery, Vice-Chair
Senator Rick lialford, Senator Gene 'I'hcrmault, Senator Johnny Bllis
Senaior_Randy Phillips@lcpis.statc.ak.us
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CSSB 340 (FIN) “An Act relating to treatment of permanent fund dividends for purposes
of determining eligibility for certain benefits; and providing for an effective date.”

Sectional Analysis

Sec. 1. Exempts from public notice requirements applicable to other appropriations from the
dividend fund appropriations for medical assistance under AS 47.07 to the extent the amount
does not exceed what would have been paid under AS 43.23.075, “hold harmless,” as the

statute read on June 29, 2002.

Sec. 2. Requires DHSS to consider a permanent fund dividend as income in determining
eligibility for a public assistance program. Permits an individual who is denied assistance
under the state adult public assistance program, Medicaid, or under federal supplemental
security income program solely because of the receipt of a permanent fund dividend to receive
the same level of assistance as that individual would have received under either program. The
two programs provide benefits to needy children, aged, blind, and disabled individuals.

Sec. 3. Requires a permanent fund dividend to be considered as income for purposes of
benefit programs administered by a state instrumentality or a municipality.

Sec. 4. The effective date is July 1, 2002.

Scnntorjohn Cowdery, Vice-Chair
Senator Rick Halford, Senator Gene Therriault, Senator Johnny Blis
Scrator_Randy_Phillips@legis.statc,nk.us



Distributed by: Senator Randy Phillips

HOLD HARMLESS (Fiscal Impact)

Program Cost (existing law) Under CSSB 340 FiN
SSI $2,986,800 Remains

Adult Public $3,612,300 Remains
Assistance™*

Medicaid $200,000 Remains

Contractual $455,000 Remains

Services#

AK Temp Assistance $4,143,700 Eliminated

Food Stamps $1,610,100 Eliminated

Total $13,007,900 $7,254,100 (PFD HH)

*Needy seniors, blind, and disabled
#Under SB 340, cost savings may be realized for lower contractual

needs

Total Estimated Savings $5,753,800
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SB 340 “An Act relating to treatment of permanent fund dividends for purposes of
determining eligibility for certain benefits; and providing for an effective date.”

Sponsor Statement

SB 340, “An Act relating to treatment of permanent fund dividends for purposes of determining
eligibility for certain benefits; and providing for an effective date" seeks to repeal a "hold
harmless” provision that directs state agencies or any of its subdivisions not to consider a
permanent fund dividend when determining eligibility for a public assistance program that is

based on financial need.

SB 340 does not affect the "hold harmless" provision for persons receiving state adult public
assistance or federal supplemental security income. These two programs provide benefits for
needy seniors, the blind, and disabled.

SB 340 is a fiscally responsible measure estimated to save the state $6 million in fiscal year
2003.

Senator John Cowdcrv, Viec-Cliair
Serator Rick Halford, Senator Gene Thernault, Senator Johnny iillis
Serator Rdy 15nillips(o;lefis. stare, ak us



A laska State Legislature
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SB 340 “An Act relating to treatment of permanent fund dividends for purposes of
determining eligibility for certain benefits; and providing for an effective date.”

Sectional Analysis

Sec. 1. Permits an individual who is denied assistance under the state adult public assistance
program or under the federal supplemental security income program solely because of the

receipt of a permanent fund dividend to receive the same level of assistance as that individual
would have received under either program. The two programs provide benefits to needy aged,

blind, and disabled individuals.

Sec. 2. Repeals a "hold harmless” provision that directs the Department of Health and Social
Services not to consider a permanent fund dividend when determining eligibility for a public
assistance program administered by the department that is based in financial need. Repeals a
“hold harmless" provision that permits an individual who is denied assistance under a program
because a permanent fund dividend must be considered in determining eligibility under federal
law or regulation to receive the same level of assistance. Repeals a requirement forbidding a
program based on need administered by the state or any of its subdivisions or municipalities
from considering a permanent fund dividend in determining eligibility unless required to do so

by federal law or regulation.

Sec. 3. The effective date is July 1, 2002

Senator John Cowdery, Vicc-Cluir
Senator Rick Helford, Senator Gene Therriault, Senator Johnny Hlis
Serat or_Randy Phillips@legis.statc.ak.us
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LEGAL SERVICES
DIVISION OF LEGAL AND RESEARCH SERVICES

LEGISLATIVE AFFAIRS AGENCY
(907) 465-3867 or 465-2450 STATE OF ALASKA Slate Capitol
FAX (907) 465-2029 Juneau, Alaska 99801-1182
Mail Stop 3101 Deliveries to: 129 6th St., Rm. 329
MEMORANDUM January 25, 2002
SUBJECT: Hold harmless provisions of the permanent fund dividend program

(Work Order No. 22-L51361)

TO: Senator Randy Phillips
FROM: Tamara Brandt Co
Director

Here is a draft prepared in response to your request to eliminate the PFD "hold harmless"”
provisions except for mentally and physically handicapped. This draft takes the approach
of keeping hold harmless in place only for recipients of Supplemental Security Income
under the Social Security Act and for recipients of state adult public assistance, the two
programs primarily designed to provide assistance to physically or mentally disabled
people. However, those two assistance programs do not perfectly fit your request
because certain poverty level minors, pregnant women, and seniors, as well as disabled
persons, receive benefits. So. the approach taken in this draft covers some persons that
you did not wish to include in the hold harmless provision. These persons can be carved
out as exceptions to coverage, but this would make your bill a bit more complicated and
inevitably focus attention on the policy issue of whether they should be excluded.
Consequently, for purposes of this draft. 1 have not limited coverage to only disabled
persons covered under those two programs. Please let me know if you would like the

limit added.

Additionally, some disabled individuals receive benefits under programs that are
designed to_help the needy population at large and are not specifically tocused on
providing assistance to the disabled as a separate group. It is possible for a disabled
person who does not quality for assistance under the Supplemental Security Income or
adult public assistance programs to nualily for a benefit under another type of program.
Those disabled people who receive some benefits but are not also recipients under the
Supplemental Security Income or adult public assistance programs are left out of this
draft. Adding them in under AS 43.23.075(b) would actually expand coverage under that
primary "hold harmless" provision of AS 43.23.075(b). | thought you probably do not
want to do this, but if Iam wrong, let me know and | will rework this draft.

Lastly, please be aware that there are two provisions of law that may or may not be
considered part of the "hold harmless" package in the PFD program. These do not make
additional money available to persons receiving benefits if federal funds are reduced, but.
instead, to the extent permitted by federal law. protect recipients of benefits from a



Senator Randy Phillips
January 25, 2002
Page 2

decrease in those benefits that would otherwise result from receipt of a dividend and the
consequent treatment of the dividend as income. AS 43.23.085 states in full:

Sec. 43.23.085. Eligibility for state programs.

A program administered by the state or any of its instrumentalities or
municipalities, the eligibility for which is based on financial need, may not
consider a permanent fund dividend as income or resources unless

required to do so by federal law or regulation.

AS 43.23.u75(a) essentially accomplishes the same thing as AS 43.23.085. but it is
specific to public assistance programs administered by the Department of Health and

Social Services.

Both of these provisions are simply repealed in this draft, so that, for purposes of all
benefit programs based on income, other than the two programs identified in sec. 1of the
draft, the money a person receives from dividends will be taken into account for purposes
of determining eligibility. 1f you decide to keep these provisions in effect. let me know
and I will delete them from the repeal section of your draft. .Another possible approach
would be to keep the provisions, but limit them to cover only tabled persons who
receive benefits and for whom disability is an eligibility factor. me know your

thoughts on this.

TBC:med
02-055.med

Enclosure
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Sec. "43.23.075". Eligibility for public assistance.

(a) In determining the eligibility of an individual under a public assistance program administered by
the Department of Health and Social Services in which eligibility for assistance is based on financial need,
the Department of Health and Social Services may not consider a permanent fund dividend as income or
resources received by the recipient of public assistance or by a member of the recipient's household unless
required to do so by federal law or regulation. The Department of Health and Social Services shall notify
all recipients of public assistance of the effects of receiving a permanent fund dividend.

(b) An individual who is denied medical assistance under 42 U.S.C. 1396 - 1396p (Social Security
Act, Title X1X) solely because of the receipt of a permanent fund dividend by the individual or by a
member of the individual's household is eligible for state-funded medical assistance under AS 47.25.120 -
47.25.300 (general relief assistance program). The individual is entitled to receive, for a period not to
exceed four months, the same level of medical assistance as the individual would have received under 42
U.S.C. 1396 - 1396p (Social Security Act, Title X1X) had there been no permanent fund dividend program.

(c) An individual who is denied assistance solely because permanent fund dividends received by the
individual or by a member of the individual's household are counted as income or resources under federal
law or regulation is eligible for cash assistance under AS 47.25.120 -47.25.300 (general relief assistance
program). Notwithstanding the limit in AS 47.25.130 , the individual is entitled to receive, for a period not
to exceed four months, the same amount as the individual would have received under other public
assistance programs had there been no permanent fund dividend program.

Sec. -13.23.080. Eligibility for state public assistance payments. [Repealed, Sec. 22 ch 102 SLA 19S2].

Repealed or Renumbered

Sec. 43.23.085. Eligibility for state programs.

A program administered by the state or any of its instrumentalities or municipalities, the eligibility for
which is based on financial need, may not consider a permanent fund dividend as income or resources
unless required to do so by federal law or regulation.

Sec. 43.23.090. Tax exemption. [Repealed, Sec. 22 ch 102 SLA 1982).
Repealed or Renumbered
Sec. 43.23.095. Definitions.

In this chapter,

(1) "Alaska permanent fund" means the fund established by art. 1X, Sec. 15 of the state constitution;

(2) "disabled" means physically or mentally unable to complete and sign an application due to a
serious emotional disturbance, visual, orthopedic, or other health impairment, or developmental disability
that is attributable to mental retardation, cerebral palsy, epilepsy, autism or other cause; "disabled" does
not mean "incompetent";

hup//0lchwenslogis siate sk s/ogi-kin. E23 2807/ coe/((5424) frecsitom’ o<y



Compongnt Detail - FY 03 Operating Budget - Governor Structure

J"Numbers AND Language Sections!

Component: PFD Hold Harmless

BRU: Public Assistance
01Actual
Total 15,536.0

Obiects of Expenditure:

Perso' ii Services
Travel

Contractual
Commodities
Equipment
Lands/Buildings
Grants, Claims
Miscellaneous

Fundinci Sources:

1050 PFD Fund
Positions:

Perm Full Time
Perm Part Time
Temporary

Page 5

0.0

0.0
481.7
0.0

0.0

0.0
15,054.3
0.0

15,536.0

coo
o oo

J

02 CC

*16,147.3

0.0

0.0
481.7
0.0

0.0

0.0
15,665.6
0.0

16,147.3

oD oo

02 Auth

16,147.3

0.0

0.0
4817
0.0

0.0

0.0
15,665.6
0.0

16,147.3

oo o

02MglPIn

16,147.3

0.0

0.0
481.7
0.0

0.0

0.0
15,665.6
0.0

16,147.3

ocoo
O oo

Adj Base

16,147.3

0.0

0.0
481.7
0.0

0.0

0.0
15,665.6
0.0

16,147.3

coo
coo

Legislative Finance Division

Agency: Department of Health and Social Services

Gov

1. '7.9

0.0

0.0
455.0
0.0

0.0

0.0
12,552.9
0.0

13,007.9

ocooo
OO o o

02MotPIn to Gov

-3,139.4 -194 %

00 0.0%

00 00%
267 -55%
00 0.0%

00 00%

00 00%
-3,112.7  -19.9 %
00 00%

-3,139.4  -19.4 %

00 00%
00 00%
00 0.0%

1/10/2002 12:45 PM



HOLD HARMLESS

Program Cost Under SB 340
SSI $2,986,800 Remains
Adult Public $3,612,300 Remains
Assistance*

Medicaid $200,000 Eliminated
Food Stamp $1,610,100 Eliminated
AK Temp Assistance $4,143,700 Eliminated
Contractual $455,000 Remains
Servicest#

Total $13,007,900 $7,054,100

*Needy seniors, blind, and disabled
#Under SB 340, cost savings may be realized for lower contractual

needs

Total Estimated Savings $5,953,800
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COMMITTEE: SFIN

/o «& §5MsS LA <iios \
DATE: 4-3-02 lip s
N\ N\
»
DO YOU WANT
PRINT YOUR NAME ADDRESS (MAILING £ ZIP) REPRESENTING TO TESTIFY?
Y or N
i CSED
Susan Sullivan Ans 7s
Email address: SB 340

Email address:

Email address:

Email address:

Email address:

Email address:

Email address:



SB 340-1-10LD HARMLESS PROVISIONS OF PFD PROGRAM
SENATE FINANCE COMMITTEE

SITGN-ITN
NAME:— P -A<W _/[3fo?21Jr]  —eemmmeeees Subjcct/Bill No: ——

A tfo/Ob fJCn~ICdh IXM&TIC VI6GLUJCC J StzCv/U
Co./Dept./Title: j__ Pt&liry AMACjST Phone: L 35 (
M}% L>jxflh ST M.Oc\ © Zip:.

Do you wish to testify? Yes .Respond To Questions

NAME: Si<( ) IbA Subject/Bill No: -
Co./Dept./Tille: —1 1 1 " "Lh. Phone:-------- * -m P-
Address:.  Soft - [/tA Zip:.

Do you wish to testify? Yes No n Respond To Questions

NAME: rvom e Subject/Bill No:
Co./Dept /Title: 1) JAVTCALT Y " phonc;---m-mmmmmmv
Address: Zip:.

Do you wish to testify? Yes No .Respond To Questions

NAME: Subject/Bill No:
Co./Dcpt./Title: — Phone: .

Address:. Zip:.

Do you wish to testify? .Yes No ~/\ Respond To Questions

SFC-01 -1- 0
3/04/02

SB XX



SB 340-HOLD HARMLESS PROVISIONS OF PFD PROGRAM
SENATE FINANCE COMMITTEE

SITGN-IN
Namér e Subjecl/Bill No:
Co./Dcpt./Title: _LIIIA St N <194(.'5CV-mmmmrmmam- Phone: L("N° f
Acldte?';:. Zip:
Do you wish to testify? _Ycs No j Respond To Questions
NAME: Subject/Bill No:
Co./Dcpt./Title: Phone:-----w-mme-
Address: Zip:
Do you wish to testily? Yes No Respond To Questions
NAME: Subject/Bill No:
Co./Dept./Tillc: Phone:------=---s----
Address:------------ JA |
Do you wish to testily? Yes No Respond To Questions
NAME: Subject/Bill No:
Co./Dcpt./Title: Phone:-----me-memm-
Address: —---------- pA | F——
Do you wish to testify? _Ycs No Respond To Questions

SEC -1- 4/3/02



site. ANCHORAGE LIO

COMMITTEE: Senate Finance

DATE: 3-4-02

P R I1T N T YOUR NAME

Susan Sullivan
Email address:

John Mallonee
Email address:

| Email address:

Email address:

Email address:

i

SUBJECT OF MEETING:

SB 340

UPDATE ft:

DO YOU WANT
ADDRESS (MAILING & ZIP)

/m</

REPRESENTING TO TESTIFY?

Y or N
CSED Y-SB 340
CSED Y-SB 340



SITE: %MUO SUBJECT OF MEETING:

COMMITTEE: SFIN

DATE: 4-3-02

P R 1T N T YOUR NAME

Daryl Nelson
Email address:

Susan Sullivan
Email address:
Email address:
Email address:
Email address:

Email address:

Email address:

SB 340

UPDATE

ADDRESS

#:

(MAILING & ZIP)

w— )\

\ o &-aV-ii'-w> |
y(p LBse w11

p. .o dn
RIS
DO YOU WANT

TO TESTIFY?
Y or N

Y-SB 340

REPRESENTING

Access Alaska

Child Support Y-SB 340



site: FAIRBANKS LIO

COMMITTEE: SFIN

DATE:  4/3/2002

PRI NT

Nanci Jones

SUBJECT

SB 340

UPDATE

#

OF MEETING:

2,

PLEASE SIGN [N

YCUR NAME

Email address:

Email address:

Email address:

Email address:

Email address:

Email address:

ADDRESS

DO YOU WANT
(MAILING & ZIP)

o<-'00VvVT7>\

I JI- i
\
REPRESENTING TO TESTIFY?
Y or N
PFD Director Y SB 340
To Answer
questions









was referred to the
Senate Finance
Committee

Hearing(s) were held

The bill did not move
from Committee



Alaska State Legislature

Session: Interim:
State Capitol 119 N. Cushman
Juneau, AK 99801 Fairbanks, AK 99701

Phone: (907) 456-8161

Phone: (907) 465-2327

Fax: (907) 465-5241 Fax: (907) 456-8163

Senator Pete Kelly

District P

SB 341 Sponsor Statement

“An Act making a special appropriation fora jiudy ofrecipientsofwelfare and Medicaid
and providing for an effective date.”

In the past decade entitlement programs in the state budget have increased at an alarming rate.
Although the Department of Health and Social Services can identify which programs are
increasing, there is limited data on the underlying causes of welfare dependency.

SB341 isan appropriations bill to study why people initially become dependant on welfare
programs. Contributing factors may be:

< teen pregnancy

& drug addiction

& cducation level

@ un-wed mothers

& divorce

< criminal history

& domestic violence orchild abuse

In order to help people become self-sufficient we must have a better understanding of what

causes this dependency. Policymakers and welfare administrators have an obligation to help
these individuals, but first must understand the causes that have led to a growing amountof

funds allocated towards the programs aimed at these individuals.

SB 341 will appropriate $200,000 from the general fund to the Legislative Council fora
contract to conduct a study of individuals on welfare and Medicaid programs. This sociological
and demographic analysis will determine how and why people become recipients of these

programs.
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’iF'SinIA()tr NOTE

STATE OF ALASKA m 0 2002 Fiscal Note Number: |
2002 LEGISLATIVE SESSION c |, JINAMCE Bill Version: SB 342
(S) Publish Date: 3113102

Revision Date/Time (Note if correction): Dept. Affected: Administration
Title An Act Relating to the Lo.ig "BRU Central Administrative Services

Term Care Ombudsman Component  Protection.Community Services
Sponsor (S) HES Administration
Requester (S) HES Component No. 2083
Expenditures/Revenues (Thousands of Dollars)
OPERATING EXPENDITURES FY 2003 FY 2004  FY 2005  FY 2006  FY 2007  FY 2008
Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING 0.0

CAPITAL EXPENDITURES

ICHANGEIN REVENUES (

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type--Do not abbreviate)
TOTAL 0.0

Estimate of any current year (FY2002) cost:

0.0 0.0 0.0 0.0 0.0

(Thousands of Dollars)

0.0 0.0 0.0 0.0 0.0

Check tKs box (X) if funding for this bill is included in the Governor's FY 2003 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separate paqo ifaccessary)

This bill will have no significant fiscal impact on the Department.

Prepared by:  Dwight Becker, Program Coordinator

Phone 907-269-3674

Date/Time 3/4/02 12 10 PM
Date 3/4/2002

Division Senior Services

Approved by: Jim Duncan, Commissioner
Agency Department of Administration
ERwdanaB)

COMMITTEE COF
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ALASKA STATE LEGISLATURE
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)Nasnla. Alaska 99654 Juneau. Alaskasgadhoqi’ﬁggl
(907) 376-3157 Fax (907&94%15'-%%350?:%9

SENATOR LYDA GREEN

SENATE DISTRICT N

Sponsor Statement
CS Senate Bill 342

Long-Term Care Ombudsman

The each state is required to have a long term care ombudsman under the Older
Americans Act. Alaska’s long term care ombudsman is located in the Alaska Mental
Health Trust Authority. Recently, the long term care ombudsman resigned, citing
frustr,,;* ' with Alaska’s statutes as one of the reasons for leaving.

Discussion with the executive director of the Alaska Mental Health Trust led to the filing
of Senate Bill 342 which brings Alaska’s statutes in line with the federal law.

Specifically, SB 342:

« directs the long term care ombudsman to visit long term care facilities and
identify problems rather than assuming the more passive role of only responding
to complaints;

« provides that no long term care facility may deny immediate access to an
employee or volunteer from the long term care ombudsman’s office who is
responding to a complaint;

« give the long term care ombudsman an active role in developing and providing
technical support to volunteer organizations which arc interested in the health,

safety, welfare and rights of older Alaskans

The long term car combudsman's role is critical in protecting the health and safety of our
most vulnerable older Alaskans. It is essential that we provide the office with the tools

necessary to do thisjob.



lof 13

Sec. 3058g. - State Long-Term Care Ombudsman program

(a) Establishment
(1) Ingeneral

In order to be eligible to receive an allotment under section 305Sb of this
title from funds appropriated under section 305Sa(a) of this title, a State
agency shall, in accordance with this section -

(A)

establish and operate an Office of the State Long-Term Care
Ombudsman; and

(B)

carry out through the Office a Slate Long-Term Care Ombudsman
program.

(2) Ombudsman

The Office shall be headed by an individual, to be known as the State
Long-Term Care Ombudsman, who shall be selected from among

individuals with expertise and experience in the fields of long-term care and

advocacy.
(3) Functions

The Ombudsman shall serve on a full-time basis, and shall, personally or
through representatives of the Office -

(A)
identify, investigate, and resolve complaints that -
(1)

arc made by. or on behalf of, residents; and

hitp:/lwww4.la\s.Cornell.cdu/useodc/42/305Sg.h nil
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TITLE 42. CHAPTER 35. SUBCHAPTER X I. Part A ,subpan ii. Sec. 305Sg. hiip:/\vivw4.law.comell.edu/uscode/42/305Si:,him

(ii)
relate to action, inaction, or decisions, that may adversely affect the
health, safety, welfare, or rights of the residents (including the
welfare and rights of the residents with respect to the appointment
and activities of guardians and representative payees), of -

()

providers, or representatives of providers, of long-term care
Services;

(11)

public agencies; or

(1)

health and social service agencies;

(B)

provide services to assist the residents in protecting the health, safety,
welfare, and rights of the residents;

©)

inform the residents about means of obtaining services provided by
providers or agencies described in subparagraph (A)(ii) or services
described in subparagraph (B);

(D)

ensure that the residents have regular and timely access to the services
provided through the Office and that the residents and complainants
receive timely responses from representatives of the Office to

complaints;
(E)

represent the interests of the residents before governmental agencies
and seek administrative, legal, and other remedies to protect the health,
safety, welfare, and rights of the residents:

(F)
provide administrative and technical assistance to entities designated
under paragraph (5) to assist the entities in participating in the program:
(G)
(i)
analyze, comment on, and monitor the development and
implementation of Federal, State, and local laws, regulations, and
other governmental policies and actions, that pertain to the health,

safely, welfare, and rights of the residents, with respect to the
adequacy of long-term care facilities and services in the State;

O]
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TITLE 42 .CHAPTER 35 .SUBCHAPTER X I. Part A .subpart ii, See. 3058¢. http:/Avww4.law.eomcll.edu/usccKle/42/305Sg.lun’,

recommend any changes in such laws, regulations, policies, and
actions as the Office determines to be appropriate; and

(iii)

facilitate public comment on the laws, regulations, policies, and
actions;

(1
0]
provide for training representatives of the Office;
(ii)

promote the de\clopmeni of citizen organizations, to participate in
the program; and

(iii)
provide technical support for the development of resident and

family councils to protect the well-being and rights of residents;
and

()

carry out such other activities as the Assistant Secretary
determines to be appropriate.

(4) Contracts and arrangements
(A) In general
Except as provided in subparagraph (B), the State agency may establish
and operate the Office, and carry out the program, directly, or by
contract or other arrangement with any public agency or nonprofit
private organization.
(B) Licensing and certification organizations; associations

The State agency may not enter into the contract or other arrangement
described in subparagraph (A) with -

(1)

an agency or organization that is responsible for licensing or
certifying long-term care services in the State; or

(ii)
an association (or an affiliate of such an association) of long-term
care facilities, or of any other residential facilities for older
individuals.
(5) Designation of local Ombudsman entities and representatives

(A) Designation

In carrying out the duties of the Office, the Ombudsman may designate
an entity us a local Ombudsman entity, and may designate an employee

3of 13 V5/2002 4 15 15V]



TITLE 42 .CHAPTER 35 .SUBCHAPTER X 1,Pan A, subpartii. See. 3058¢.

or volunteer to represent the entity.

(B) Duties

An individual so designated shall, in accordance with the policies and
procedures established by the Office and the State agency -

(1)

provide services to protect the health, safety, welfare*  So in
original. Probably should be followed by a comma.

(ii)
ensure that residents in the service area of the entity have regular,

timely access to representatives of the program and timely
responses to complaints and requests for assistance;

(iii)
identify, investigate, and resolve complaints made by or on behalf

of residents that relate to action, inaction, or decisions, that may
adversely affect the health, safety, welfare, or rights of the

residents;

(iv)

represent the interests of residents before government agencies and
seek administrative, legal, and other remedies to protect the health,
safety, welfare, and rights of the residents;

(v)
()

review, and if necessary, comment on any existing and
proposed laws, regulations, and other government policies and
actions, that pertain to the rights and well-being of residents;

and

(1)

facilitate the ability of the public to comment on the laws,
regulations, policies, and actions;

(vi)
support the development of resident and family councils: and
(vii)
carry out other activities that the Ombudsman determines to be
appropriate.

(C) Eligibility for designation

Entities eligible to be designated as local Ombudsman entities, and
individuals eligible to be designated as representatives of such entities,

shall *

(1)

4 of 13
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TITLE 42 .CHAPTER 35 .SUBCHAPTER X I. Part A . subpart ii, See. 305Sg.

have demonstrated capability to carry out the responsibilities of the
Office;

(if)
be free of conflicts of interest;

(iii)
in éhe case of the entities, be public or nonprofit private entities;
an

(v)

meet such additional requirements as the Ombudsman may specify.

(D) Policies and procedures

(i) In general

The State agency shall establish, in accordance with the Office,
policies and procedures for monitoring local Ombudsman entities
designated to carry out the duties of the Office.

(ii) Policies

In acase in which the entities are grantees, or the representatives
are employees, of area agencies on aging, the State agency shall

develop the policies in consultation with the area agencies on aging.

The policies shall provide for participation and comment by the
agencies and for resolution of concerns with respect to case
activity.

(i) Confidentiality and disclosure

The State agency shall develop the policies and procedures in
accordance with all provisions of this part regarding confidentiality
and conflict of interest.

(b) Procedures for access
(1) Ingeneral
The State shall ensure that representatives of the Office shall have -
(A)
access to long-term care facilities and residents;
(B)
(1)

appropriate access to review the medical and social records of a
resident, if-

(1

the representative has the permission of the resident, or the
legal representative of the resident; or

50f 13
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(ID

the resident is unable to consent to the review and has no legal
representative; or

(ii)
access to the records as is necessary to investigate a complaint if -
(1)
a legal guardian of the resident refuses to give the permission;
(ID
a representative of the Office has reasonable cause to believe

that the guardian is not acting in the best interests of the
resident; and

(1)
the representative obtains the approval ofthe Ombudsman;
(€)
access to the administrative records, policies, and documents, to which

the residents have, or the general public has access, of long-term care
facilities; and

(D)

access to and, on request, copies of all licensing and certification
records maintained by the State with respect to long-term care facilities.

(2) Procedures

The State agency shall establish procedures to ensure the access described
in paragraph (1).

(c) Reporting system
The State agency shall establish a statewide uniform reporting system to -
(1)
collect and analyze data relating to complaints and conditions in long-term

care facilities and to residents for the purpose of identifying and resolving
significant problems; and

(2)
submit the data, on a regular basis, to -
(A)

the agency of the State responsible for licensing or certifying long-term
care facilities in the Slate;

(B)

6 of 13 w:no: .l1spm
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other State and Federal entities that the Ombudsman determines to be
appropriate;

©
the Assistant Secretary; and

(D)

the National Ombudsman Resource Center established in section
3012(a)(21) of this title.

(d) Disclosure

(1) Ingeneral

The State agency shall establish procedures for the disclosure by the
Ombudsman or local Ombudsman entities of tiles maintained by the
program, including records described in subsection (b)( 1) or (c) of this
section.

(2) Identity of complainant or icsident
The procedures described in paragraph (1) shall -
(A)
i
provide that, subject to subparagraph (B). the Files and records
described in paragraph (1) may be disclosed only at the discretion of the

Ombudsman (or the person designated by the Ombudsman to disclose
the liles and records); and

(B)

prohibit the disclosure of the identity of any complainant or resident
with respect to whom the Office maintains such files or records unless -

(i
the complainant or resident, or the legal representative of the
complainant or resident, consents to the disclosure and the consent

is given in writing;
(ii)
(1)
the complainant or resident gives consent orally; and
(1)
the consent is documented contemporaneously in a writing

made by a representative of the Office in accordance with such
requirements as the State agency shall establish; or

(iii)
the disclosure is required by court order.

(c) Consultation

70f 13 3/5/2002 4 15 pM
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In planning and operating the program, the State agency shall consider the
views of area agencies on aging, older individuals, and providers of long-term

care.
(/) Conflict of interest

The State agency shall -

(1)

ensure that no individual, or member of the immediate family of an
individual, involved in the designation of the Ombudsman (whether by
appointment or otherwise) or the designation of an entity designated under
subsection (a)(5) of this section, is subject to a conflict of interest;

2)

ensure that no officer or employee of the Office, representative of a local
Ombudsman entity, or member of the immediate family of the officer,
employee, or representative, is subject to a conflict of interest;

(3)
ensure that the Ombudsman -
(A)
does not have a direct involvement in the licensing or certification of a
long-term care facility or of a provider of a long-term care service;
(B)

does not have an ownership or investment interest (represented by
equity, debt, or other financial relationship) in a long-term care facility
or a long-term care service;

(©)

is not employed by, or participating in the management of, a long-term
care facility; and

(D)

does not receive, or have the right to receive, directly or indirectly,
remuneration (in cash or in kind) under a compensation arrangement
with an owner or operator of a long-term care facility; and

(“)

establish, and specify in writing, mechanisms to identify and remove
conflicts of interest referred to in paragraphs (1) and (2), and to identify and
eliminate the relationships described in subparagraphs (A) through (D) of
paragraph (3). including such mechanisms as -

(A)

the methods by which the State agency will examine individuals, and
immediate family members, to identify the conflicts; and

(B)

8of 13
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TITLE 42 ,CHAPTER 35 ,SUBCHAPTER X I, Part A , subpart ii. Sec. 3058g.

the actions that the State agency will require the individuals and such
family members to take to remove such conflicts.

(9) Legal counsel

The Slate agency shall ensure that -

@
(A)

adequate legal counsel is available, and is able, without conflict of
interest, to-

(i
provide advice and consultation needed to protect the health, safety,
welfare, and rights of residents; and

(ii)
assist the Ombudsman and representatives of the Office in the
performance of the official duties of tht Ombudsman and

representatives; and

(B)

legal representation is provided to any representative of the Office
against whom suit or other legal action is brought or threatened to be
brought in connection with the performance of the official duties of the
Ombudsman or such a representative; and

the Office pursues administrative, legal, and other appropriate remedies on
behalf of residents.

(It) Administration
The State agency shall require the Office to -
(2)
prepare an annual report -

(A)

describing the activities carried out by the Office in the year for which
the report is prepared;

(B)

containing and analyzing the data collected under subsection (c) of this
section;

©)

evaluating the problems experienced by, and the complaints made by or
on behalf of, residents;

<D)

9 of 13
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containing recommendations for -

0)
improving quality of the care and life of the residents; and

(«)

protecting the health, safety, welfare, and rights of the residents;

(E)
(i)
analyzing the success of the program including success in providing
services to residents of board and care facilities and other similar
adult care facilities; and
(ii)
identifying barriers that prevent the optimal operation of the
program; and
(F)

providing policy, regulatory, and legislative recommcnda'ions to solve
identified problems, to resolve the complaints, to improve the quality of
care and life of residents, to protect the health, safety, welfare, and
rights of residents, and to remove the barriers;

analyze, comment on. and monitor the development and implementation of
Federal, State, and local laws, regulations, and other government policies
and actions that pertain to long-term care facilities and services, and to the
health, safety, welfare, and rights of residents, in the State, and recommend
any changes in such laws, regulations, and policies as the Office determines

to be appropriate;

(A

provide such information as the Office determines to be necessary to
public and private agencies, legislators, and olhei persons, regarding -

(i)
the problems and concerns of older individuals residing in
long-term care facilities; and
(ii)
recommendations related to the problems and concerns; and
(B)

make available to the public, and submit to the Assistant Secretary, the
chief executive officer of the Slate, the State legislature, the State
agency responsible for licensing or certifying long-term care facilities.

http:/Avww4.la\v.comell.edu/uscode/42/3G58g. luml
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and other appropriale governmental entities, each report prepared under
paragraph (1);

@
(A)

not later than 1year after September 30, 1992, establish procedures for
the training of the representatives of the Office, including unpaid
volunteers, based on model standards established by the Director of the
Office of Long-Term Care Ombudsman Programs, in consultation with
representatives of citizen groups, long-term care providers, and the

Office, that -
(1)
specify a minimum number of hours of initial training;
H
specify the content of the training, including training relating to -
(1
Federal, State, and local laws, regulations, and policies, with
respect to long-term care facilities in the State;
(ID
investigative techniques; and
(1)
such other matters as the State determines to be appropriate;
and
(iii)

specify an annual number of hours of in-service training for all
designated representatives; and

B

require implementation of the procedures not later than 21 months after
September 30, 1992;

prohibit any representative of the Office (other than the Ombudsman) front
carrying out any activity described in subparagraphs (A) through (G) of
subsection (a)(3) of this section unless the representative -

(A)
has received the training required under paragraph (4); and

(B)

has been approved by the Ombudsman as qualified to carry out the
activity on behalf of the Office;

Il of 13
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6)

coordinate ombudsman services with the protection and advocacy systems
for individuals with developmental disabilities and mental illnesses

established under-
(A)

part A of the Developmental Disabilities Assistance and Bill of Rights
Act (42 U.S.C. 6000 et seq.); and

(B)
the Protection and Advocacy for Mentally ill Individuals Act of 1986
(42 U.S.C. 10S01 et seq.);

(7)

coordinate, to the greatest extent possible, ombudsman services with legal
assistance provided under section 3026(a)(2)(C) of this title, through
adoption of memoranda of understanding and other means; and

permit any local Ombudsman entity to cany out the responsibilities
described in paragraph (1), (2), (3), (6). or (7).
(i) Liability
The State shall ensure that no representative of the Office will be liable under
State law for the good faith performance of official duties.

(j) Noninterference

The State shall -

(1)

ensure that willful interference with representatives of the Office in the
performance of the official duties of the representatives (as defined by the

Assistant Secretary) shall be unlawful;

prohibit retaliation and reprisals by a long-term care facility or other entity

with respect to any resident, employee, or other person for filing a
complaint with, providing information to. on thcrwise cooperating with any

representative of, the Office; and

(3)

provide for appropriate sanctions with respect to the interference,
retaliation, and reprisals

j_L[and rights of residents;
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March 5, 2002
The Alaska Mental Health Trust Authorin'

Senator Lyda Green

Chair

Senate Health, Education and Social Sendees Committee
State Capital

Juneau. Alaska 99811

Dear Senator Green,

| have reviewed the comments submitted by the Alaska State Hospital and Nursing Home
Association (ASHNHA) dated March 5, 2002 concerning SB 342. Unfortunately these

comments contain a number of serious factual errors.

The ASHNHA comments state that current Alaska law is consistent with 42 USC
42.3058G which requires that the “Ombudsman shall...personally or through
representatives of the office- (A) identify, investigate, and resolve complaints that are
made by, or on behalfofresidents;”. AS 47.62.015(a) currently provides that “(T)he
ombudsman shall investigate and resolve a complaint made by or on behalfofand older
Alaskan who resides in a long term care facility in the state...”. Clearly, contrary' to
ASHNHA’s assertion, current Alaska law does not specify that the Ombudsman or a
representative shall “identify” complaints as required by federal law. This is the very
issue placed in dispute by some assisted living care providers, and reflected in
ASHNHA’s comments, where they contend that the Ombudsman or representative
should only have access to a home or resident if a complaint has already been received by
the office. Such a restriction would certainly not serve to protect this extremely
vulnerable population many of whom are physically and/or mentally unable to lodge such
acomplaint even assuming they are cognitively aware of problems involving their care.

The ASHNHA comments also state that “It is not in the (federal) law that the

cm! shall visit the residents, the resident’s representatives, and others to identify
complaints”, in fact, 42 USC 30589 (D) states that the Ombudsman or a representative
shall “ensure that the residents have regular and timely access to the services provided
through the Office ...” (emphasis added) As discussed above, one of the core sendees of
the Ombudsman is the identification of complaints. There is no way that the Office can
meet this mandate without having access to the facilities where the residents live.
Further, the ASHNHA cornrnem . allege that such access “would direct the ombudsman
to come into any facility and “search” for possible problems. The term “search” is not
contained in SB 342 and is not contemplated in federal law or by SB 342,

550 West Seventh Avenue. Suite 1820 + Anchorage, Alaska 9*>501
Telephone: (907) 269-7960 « Fax: (907) 269-7966



ASHNHA also objects to Section 3 (f) of the bill providing for “technical support for the
development of resident councils and family councils whose members are interested in
protecting the well-being and rights of or the residents of long term care facilities in the
state” as it “goes beyond the federal law, is not needed by residents in Alaska nursing
homes and should not be a requirement”. Again, contrary to this assertion. 42 USC 3058
(H) (iii) states that the Ombudsman or a representative shall “provide technical support
for the development ofresident and family councils to protect the well-being and rights
ofthe residents”. ASHNHA’s presumptuous beliefthat such council's are "not needed by
residents” is a strong argument in favor of their creation and support.

ASHNHA’s remaining ccncems regarding Section 3 (g) and Section 4 of SB 342 involve
the use of volunteers to fulfill the duties of the office. The federal law repeatedly and
consistently refers to the duties of the office being carried out by the “Ombudsman or
through representatives” (see above) In 42 USC 3058 (1) the term “representative” is
defined as “an employee or volunteer ...who is individually designated by the

Ombudsman”.

Despite the invalidity of these arguments in opposition to SB 342. we are cognizant of
and sensitive to the concerns that exist relating to the prior operation of the office and its
volunteers. We will work closely with ASHNHA and its members as well as other
providers, residents and family members to ensure that the volunteer program is properly
run and contributes to the improvement of care for Alaska's elders instead of being an
adversarial and time consuming burden to care providers already beset by many obstacles
that stand in their way of providing the very highest level of care possible. In addition, we
will be held accountable for the actions of the office and will provide procedures whereby
aggrieved providers can complain to the Ombudsman, myself, the Trustees of the Trust
Authority and ultimately to the legislature to see that the office and its representatives act
appropriately and in the best interests of the residents of Alaska's long term care

facilities.



TaskaState Hospital & Nursing Home Association
\Were helpingpeople carefor peaple!
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| am attaching a list of specific concerns from one of ASHNHA’s members that addresses
of the issues with this legislation.

Ifyou have questions, please contact me.

Sincerely yours.

Laraine L. Derr
President/CEO

Attachment



According to an ASHNHA long term care facility administrator:

I am opposed to the amendments of SB 342.1am not aware of any unresolved complaints in
Alaska nursing homes. These amendments will create a very time consuming process for staff,
will pull staffaway from patient care and could become quite negative when ombudsman and
volunteers are identifying complaints on all visits. It could also create staff turnover as
employees really do not like working in ajob where they are frequently being watched over there
shoulder and seconded guessed about the judgements they make. All facilities attempt to create a
positive atmosphere and not one that is always looking for the negative. This bill will cause more
problems (less care) than it solves. The past State ombudsman stated that the job is too difficult.
This bill would make it much more difficult and potentially much more adversarial with
facilities.

| believe the State current adequately allocates scarce resources to the complaint investigation
process and that there are no significant problems in nursing homes that require this negativity. It
is part of the State and Federal Surveyorsjob to identify complaints. In Anchorage both facilities
are surveyed twice a year by State and/or Federal Surveyors and the rest of Alaska is
approximately once a year. As you are aware each survey involves approximately 6-S surveyors
for one week closely reviewing all aspects of quality of care and quality of life. In addition, one
Anchorage nursing home had 7 complaint investigations by State Surveyors last year and each
time was found to be in compliance with all regulations. In the past 6 years, as an administrator, |
can only remember 3 complaint investigations by the ombudsman and 1of these resulted in a
follow up deficiency from the State Surveyors. All 3 of these issues were complex issues that the
facility was closely monitoring and attempting to resolve. The most effective role of the
ombudsman has occurred when they act as an intermediary trying to solve the unresolved
complaint by helping both parties see the problem from the other’s perspective and trying to
work through it. The likelihood of this occurring is reduced if the focus is shifted to identifying
complaints. We are also required to provide and explain all resident rights to the residents which
includes the right to have complaints followed up on by the facility and how to contact the
ombudsman and other state officials. We are also required to post the rights, the ombudsman
phone and address, and Survey results in conspicuous locations in the building. We must also
provide a qualified social worker who is trained and required to assist residents in these and
other types of matters. Volunteer Ombudsman and possibly even the Ombudsman and Assistant
Ombudsman will not have this level of training nor the day to day experience of providing
nursing home care. All staffare also required to report within 24 hours to Licensing and
Certification if they have reasonable cause to believe that a resident has incurred an injury of an
unknown source, willful or reckless nonaccidental physical harm or mental distress including
humiliation, harassment, threats of punishment, etc and any misappropriation of resident
property. I am sure that there are other safeguards that directly apply to this issue that we must
meet and that I am not thinking of. | believe the current safeguards are working effectively as |
have never seen any information that there are any significant levels of unresolved complaints in
any nursing home in the state.

State resources are limited and | believe there should be an appropriate division of labor between
the survey agency and the ombudsman office. Also, this will take time away from patient care
within the facilities. We need to use scarce resources where they are most needed and there has
not been a demonstrates need to identify complaints in Alaska's nursing homes.
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m\/ULNERABLE: Lawmaker
says criminal actions in
care facilities go imrcportcd.

Kright Rotkr Nowspopm

WASHINGTON — A Gliyear-old
dementia patient knocked 83-yenr-old
Helen Strnuknmp unconscious by
slammllnlg her against a wall in their
Evansville, Ind., nursing home. No
one called the police. No one told the
hospital treating her that she was the
victim of an attack. Three weeks lat-
er, in October UK)!), she died.

A nursing ussislant in Orlando,
Fla., was char([;ed with rape last year
after ONA tests identified him as the
father ofa child delivered by a 37-year-
old stroke victim who was paralyzed,
incontinentand brain damaged.

_ Suchcase' ofabuse from fellow pa-
tients and_ caregivers have captured
Hie attention of some_members of
Congress who don't believe state and
federal agencies are dom% enough to
shield nursing home patients Trom
physical and séxual abuse.

"There is.a_tendency not to report
criminal activity in nursmE homes,"
sold Sen. John Tircaux of Louisiana,

(he Democratic chairman of llic Sen-
ate’s Special Committee on Aging.
“We made child abuse u priority.
These people are more vulnerable
than children." ) )

A General Accounting Office re-
Port scheduled for release Monday
hat studied abuse files in Pennsylva-
nia, Georgia and Illinois is expected
to show that nursing homes in those
states fail to refer complaints to prop-
er authorities in a timely manner,
damaging investigations and prose-
cutions.

_ It also will show that state agen-
cies are more_likely to recommend
corrective action rather llian civil
penalties against nursing homes cit-
ed in abuse cases, that police agen-
cies are not properly trained to invcs-
ligale abuse against the elderly and
that statistics about such crimes are
practically nonexistent. ]

lircaux has scheduled a hearing
for Monday to examine the incidence
of sexual and physical abuse of nurs-
ing home residents and to hear rec-
ommendations o1 how to guard them.

_The American Health Care Associ-
ation, which represents_most of the
nation’s skilled care facilities, said it

COVER STORY

welcomed the congressional spot-
light hut rejected any suggestions
that abuse is on the rise.

Federally required state surveys
found that Tor the fiscal year endin
June 2001, the latest reporting period,
221 percent of nursing homes were
cited forabuse or neglect that caused
harm to a resident. The total for the
same period ending the previous fis-
cal year was 3.1ft percent. In fiscal
1999, it was 2.91 percent,

“The had actions of 2 percent of
nursing homes overshadow the goo
works of the hundreds of thousands
of health care professionals who are
providing quallty compassionate
care," said Alan DeFend, association
spokesman. ) o

Pennsylvania, Georgia and Illinois
are amorig the stales with the highest
nursing home populations. The GAO
investigation is expected to show that
in half of the 111 easgs reviewed,
nursing homes submitted reports
days or weeks after the alleged abuse
had taken J)Iace, even though they
are required to reiJort within 21 hours
of learning ofan allegation. ,

Such delays, officials say, can hin-
der police investigations.

[lccent studies found that nursin
home officials often are skeptical tha
abuse has occurred or that residents
fear retribution if they report an as-
sault, Police officers and slate health
officials in the three stales also told
GAO investigators that nursing
homes fear bad publicity or state
sanctions if they report abuse.

In Strauknmp’s case, emergency
room doctors were not told about Hie
assault. ) ,

"They were told it was a fall," said

d Slraukamp’s daiighterin-Inw, Bar-

bara Becker,

Four months later, after
StraukamF’s family pressed for an-
swers, stale health officials fined Hie
nursing home for a series of "serious
deficiencies." ]

_But GAQ investigators determined
Hint when state agencies find nursin
homes responsible for incidents o
abuse, officials seldom fine them.
the 1 case files reviewed in the
three states, 26 nursing homes were
found to have deficiencies that con-
tributed to the abuse. Only one was
ordered to pay a fine.

State officials and nursing home op-
erators maintain (lint fines can put

AEEWNS

Congress looks Into abuse at nursing homes

homes out of business, leaving resi-
dents and their families scrambling
for new accommodations. The¥ say it
is preferable to force homes to fix con-
ditions Hint contributed to the abuse.

"EverY time you take resources
that would otherwise be used for pa-
tient care, you should take a good,
hard look at'that," DeFend said

Though the federal government
prohibits nursing homes from hiring
staff members who have been con-
victed of abusing elderly Rat_lents, it
does not forhid them from hiring peo-
ple who have committed other violent
crimes, such as child abuse. )

It also does not require n_urs_mgi
home employees to undergo crimina
background checks.

Some slates have taken steps to
speed reporting and prosecutions. In
Arkansas, coroners or medical exam-
iners have been rt-quii-cd’since 1999 to

Of investigate ever nursmgf home death.

In 2000, Mark Malcolm, the coro-
ner in Little Rock, referred 21 deaths
for further investigation. Last year,
lie referred 13, )

"I will say this, the level of care in
nursing homes in this coungt}/ today, is
better than itwas July 1,1999;" lie said.
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was referred to the
Senate Finance
Committee

No hearing was held
on this bill
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SENATE BILL NO. 345 SCHOOL SERVICES FOR DISABLED STUDENTS

"An Act relating to medical assistance for rehabilitative services for certain children with disabilities; relating to
agreements to pay medical assistance for covered services paid for or furnished to eligible children with
disabilities by a school district; and providing for an effective date."
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1
2002 LEGISLATIVE SESSION Bill Version: SB 345
| 'S )Publish Date: 3/18/02
sion Dete/Tirre (Note if correction): Dept. Affected Health &Social Services
[UE; SCHOOL BASED MEDICAL ASSISTANCE FOR CHILDRENWITH BRIT Medical Assistance Admin
DISABILITIES Component; Health Purchasing Group
Sponsor: SENATE(HES)
Requestor:  SENATE (HES) Component Number: 243
enditures/Revenues 0SVThousands of Dollars)
Eﬁ% Amounts do not include inflation Unless otherwise noted bel
OPERATING EXPENDITURES FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
Personal Services 76.5 76.5 97.3 97.3 97.3 97.3
Travel 5.0 5.0 5.0 6.0 7.0 8.0
Contractual 56.5 6.5
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 138.0 81.5 108.8 103.3 104.3 105.3
CAPITAL EXPENDITURES | I |
CHANGE INREVENUES ( 0 ) j
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 85.9 40.7 54.4 51.6 52.1 52.6
1003 GF Match 52.1 40.8 54.4 51.7 52.2 52.7
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type--do not abbreviate)
TOTAL 138.0 815 108.8 103.3 104.3 105.3

Estimate of arty current year (FY2002) cost:
Check this box (X) if funding for this bill is included in the Governor's FY 2003 budget proposal:

POSITIONS _
Full-time 1 1 1 1 1 1
Part-time 1 1 i

Temporary [

ANALYSIS:  (Attach a separate page if necessary)
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FISCAL NOTE

STATE OF ALASKA I l\th Nunber;
2002 LEGISLATIVE SESSION eﬁIJBP SB 345
S sh Dete. 327102
ision Dete/Tie (Note if comection): @ - Mffectedt Hedlth &Social Services
[U€ XHOOL BASED MEDICAL ASSISTANCE FOR CHILDREN WITH . Medical Assistance
DISABILITIES - Medicaid Services
: SENATE(HES
HIEROT  SENATE(HES Component Nuber: 2077
mpendnures/ Revenues 0;vThousands of Dollars)
do nat Inclucke inflation unless otherwise noted belo:
OPERATING EXPENDITURES FY 2003  FY 2004  FY 2005  FY 2006  FY 2007  FY 2008
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 7875 3.937.5 7.875.0 7,875.0 7,875.0 7.875.0
Miscellaneous
TOTAL OPERATING 7875 39375 7,875.0 7,875.0 7,875.0 7.875.0

CAPITAL EXPENDITURES | | [
ICHANGE IN REVENUES ( 0 ) 1

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 458.9 2.294.4 4.588.8 4,588.8 4588.8 4.588.8
1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health
1108 Stat Desig 328.6 1.643.1 3.286.2 3.286.2 3,286.2 3.286.2

TOTAL 7875 3,937.5 7,875.0 7,875.0 7,875.0 7.875.0

Estimate of any current year (FV2002) cost:

Br%)lar ly ?{ﬁndl%h 5|s ance mﬂﬁnn% m
ﬁ%}mw Beparﬁrre%%% Dﬁ%r%glo&nssmr Date (B/AR
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FISCAL NOTE

STATE OF ALASKA BILL NO. SB 345

2002 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Assumptions:
Alaska schoal districts provide approximately $5million in special education support services annually.

Approximately 3b percent of children receiving special education services are eligible for Medicaid.

full ir pl at e ercent of special education Support services provided t
e o e e R
o B e R e i S Rt oF B ! e JOperen
Federal share of Medicaid Service expenditures will be 5827 percent.

School glstricts \/¥I|| reimpurse the Department for the state match (shown as statttory designated
PrOgram receipts

Cost of Services under fu" .mplementation:
M0x Fox :§§§
AAIIX X -
Start-up years:
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:

2002 LEGISLATIVE SESSION Bill Version: SB 345
(s )Publish Dale: 3/27IC2
Revision Date/Time (Note ifcorrection): Dept. Affected: Health & Social Services
Title: SCHOOL BASED MEDICAL ASSISTANCE FOR CHILDREN WITH BRU: Medical Assistance
DISABILITIES Component: Medicaid Services

Sponsor: SENATE(HES)
Requestor.  SENATE(HES) Component Number: 2077
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 7875 3.937.5 7,875.0 7,875.0 7,875.0 7,875.0
Miscellaneous

TOTAL OPERATING 7875 3.9375 7,875.0 7,875.0 7.875.0 7,875.0

CAPITAL EXPENDITURES
CHANGE INREVENUES ( 0 ) {

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 4589 2.294.4 4,588.8 4.588.8 4,588.8 4,588.8
1C03 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health
1108 Stal Desig 328.6 1,643.1 3,286.2 3.286.2 3.286.2 3.286.2

TOTAL 787.5 3,937.5 7,875.0 7.675.0 7,875.0 7,875.0

Estimate of any current year (FY2002) cost:
Check this box (X) if funding for this bill is included in the Governor's FY 2003 budget proposal:

POSITIONS

Full-time

Part-time

Temporary

ANALYSIS: ({Attach a soporato page i |fnocossar

This b||| H pable school districts to b|| C«fdtcat fors rV| V|ded catde |b| ildren

}nsH]ea ion pro ralnsT |str|c %u reimaurse and rvu:s
g hee oul mcrease |n ate genera match or ca|

(0 See re sca note or administrative costs).

See attached page for assumptions,

Prepared by: ﬂ? Phone m
Division dtca sastance Date/Time
Approved by:  Elmer A. Lindstrom, Deputy Commissioner Date m
Agency Department of Hoallh & Social Servicos

) For distribution information, call the Governor's Logisintivo Office
(Rv2NIFO VB Page 1 of 2_
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FISCAL NOTE

STATE OF ALASKA DILL NO. SB 345

AP LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Assumptions:
Alaska school districts provide approximately $/5mvion in special education support services annua.ly.

Approximately 3 percent of chilaren receiving special education services are eligible for Medicaid.

full i ta prx ntp d. educ t| ort erVLe d
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Federal share of Medicaid Service expenditures will be 5827 percent.

School dlistricts vglll reimburse the Department for the state match (shown as statutory designated
[Program receipts

Cost of Services under full implementation:

gx oxyggg
(00X DOX 3 0=
000% Hox X6 3,
Start-up years:

N DA BRER

Page 2 of 2



STATE OF ALASKA

FISCAL NOTE

2002 LEGISLATIVE SESSION

Revision Dete/Tirre (Note if correction). et Affected: Health &Sooidl Services
Title: SCHOOL BASED MEDICAL ASSISTANCE FOR CHILDREN WITH . _Medical Assistance Admin
DISABILITIES" . Health Purchasing Group
DONSOF. SENATE (HES)
LESIOr;  SENATE (HES) Cormporent Number: 243
ditures/Revenues, . . . , Thousands of DOllarS)
N Aot o0 ot inoLde infition unless othenvise ot belofv.
OPERATING EXPENDITURES FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
Personal Services 76.5 76.5 97.3 97.3 97.3 97.3
Travel 5.0 5.0 5.0 6.0 7.0 8.0
Contractual 56.5 6.5
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 138.0 815 108.8 103.3 104.3 105.3
CAPITAL EXPENDITURES I
CHANGE INREVENUES ( 0 ) | | i
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 85.9 40.7 544 51.6 52.1 52.6
1003 GF Match 52.1 40.8 54.4 51.7 52.2 52.7
1004 GF
1005 GK/Program Receipts
1037 GF/Mental Health
Other (Specify Type--do not abbreviate)
TOTAL 138.0 815 108.8 103.3 104.3 1053
Estimate of any current year (FY2002) cost:
Check this box (X) if funding for this bill is included in the Governor's FY 2003 budget proposal:
POSITIONS
Full-time 1 1 1 1 1 1
Part-time 1 1
Temporary 1
ANALYSIS . (Attach a separata page tl nocessary)
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ALASKA STATE LEGISLATURE

Ineim _
600 East Railroad Avenue Sessian;
Wiasilla. Alaska 99654 Stale Capitol
(907)376-3370 Juneau.Alaska 99S0I-11S2
(907) 376-3157 Fax (907) 465-6600

(907) 465-3505 Fax

SENATOR LYTA GREEN

SENATE DIEJRICTN

Sponsor Statement
CS Senate Bill 145

Under the federal Individuals Disabilities Education Act (IDEA), school districts are
required to provide rehabilitative services to qualifying students. Currently the federal
government pays approximately 16% of the costs of services required by IDEA and the
balance is paid out of the foundation formula with a mix of state and local funding. To
the extent that these students qualify for Medicaid, federal law allows for schools to bill
the state Medicaid program for many of these services. However, Alaska state law does
not authorize school districts to be Medicaid providers. Senate Bill 345 authorizes the
Alaska Department of Health and Social Services to promulgate the necessary regulations
and to contract with school districts to reimburse the districts for rehabilitative services
for students who qualify under the Medicaid program. Currently 42 other states fund
school-based services through the Medicaid program.

Under the provisions of SB 345, the school district pays the state match for the Medicaid
services it receives. The only state cost under this bill is the cost of promulgating the
regulations and some small administrative costs. School districts benefit by receiving the
federal matching dollars under the Medicaid program for services that they must provide,
regardless of how they are funded. For each school district dollar expended for these
covered services, the school district would receive approximately $1.50 in additional
federal dollars, which can help defray the costs of providing special education services.









SENATE FINANCE COMM TTEE RtrORT

ol-1 OF L. ji
DATE: 3/18/02 FURTHER:
<R 3 6 2002
DATE TURNED
IN TO OFFICE: O3I1SiIss1(03
Finance Committee considered SENATE BILL NO. 345

SB 345 SCHOOL SERVICES FOR DISABLED STUDENTS

"An Act relating to medical assistance for rehabilitative services for certain children with disabilities; relating to
agreements to pay medical assistance for covered services paid for or furnished to eligible children with
disabilities by a school district; and providing for an effective date."

ard recommends: Senate BiIll:
[ ] same title
[ 1 bereplaced with. CS (- ) [ ] newtitle
_ House BiIll:
[ 1 adopt previous Cs ) [ ] sametitle
[ ] technical title
[ ] attached amendment(s) [ ] new. SCR#_
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REPOI.
FISCAL NOTE

mar | = |
STATE OF ALASKA Fiscal Note Number:
2002 LEGISLATIVE SESSItfrJf Bill Version: sB 345
" memeneees ( ) Publish Date:
Revision Date/Time (Note if correction): Dept. Affected: Health & Social Services
Title: SCHOOL BASED MEDICAL ASSISTANCE FOR CHILDREN WITH BRU: Medical Assistance
DISABILITIES Component: Medicaid Services
Sponsor SENATE (HES)
Requestor: SENATE (HES) Component Nurnoer: 2077
Expenditures/Revenues (Thousanas of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2003 FY 2004  FY 2005  FY 2006  FY 2007  FY 2008
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 7875 39375 7.875.0 7.875.0 7.875.0 7,875.0
Miscellaneous
TOTAL OPERATING 7875 3.937.5 7.875.0 7.875.0 7.8750 7.875.0
CAPITAL EXPENDITURES
CHANGE IN REVENUES ( 0 ) |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 458.9 2.294.4 4.588 8 45188 4,588.8 4.588.8
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
1108 Stat Desig 3286 16431 3.286.2 3.286.2 3.286 2 3.286 2
TOTAL 7875 3.9375 78750 7.875.0 7.8750 7.8750
Estimate of any current year (FY2002) cost:
Prepared by: R?n S(Q\?%OO(% Phone 465-3355
Division edical Assistance Date/Time 03/05/2002
Approved by:  Elmer A Lindslrom, Deputy Commissioner Date 03/06/2002
Agency Depc tmenl of Health & Social Services
For distribution Information, call the Governor's Legislative Office
Hr2Z7211.0/B) Page 1 of 2



FISCAL NOTE

STATE OF ALASKA BILL NO. SB 345
2002 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Assumptions:
Alaska schoo’ districts provide approximately S million in special education Support services annually,
Approximately SDpercent of children receiving special education services are eligible for Medicaid.

[l i |ma C|a| education SUpport erv1 ro
gegfggf se |ce Eh’zrju ons or %prov %%jfgfs O%Pr%;sgs i ||| caﬁ

b R B 1 e e
Federal share of Medical Service expenditures will be 5827 percent.

B%é)rol districts \/¥I|| reimburse the Department for the state match (Shown as utatutory designated
Cost of Services under full implementation:

i

Start-Up years:
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FISCAL NOTE

MAR 2 6 2002 .
STATE OF ALASKA Iﬂ I\kIQI\UHber: 1
2002 LEGISLATIVE sEssi Sis SENATED eﬁlﬁq Si 345
S JPuolish Dete: 318002
Revision Dete/Tie (Note if correction). % - Affected Health & Social Services
Title: SCHOOL BASED MEDICAL ASSISTANCE FOR CHILDREN WITH , Medical Assistance Admm
DISABILITIES Component: HealKi Purchasing Group
QOO SENATE(HES)
UESIOr;  SENATE(HES) Component Number:  £43
Expenditures/Revenues OSvThousands of Dollars
e LS o s e e b )
OPERATING EXPENDITURES FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
Personal Services 76,5 76.5 97.3 97.3 97.3 97.3
Travel 5.0 5.0 5.0 Co 7.0 8.0
Contractual 56.5 6.5
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 138.0 815 108.8 103.3 104.3 105.3
jCAPITAL EXPENDITURES
CHANGE IN REVFNUES ( 0 ) 1
FUND SOURCE (Thousands of Dollars)
1C02 Federal Receipts 85.9 40.7 54.4 51.6 52.1 52.6
1003 GF Match 52.1 40.8 54.4 51.7 52.2 52.7
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type--do not abbreviate)
TOTAL. 138.0 81.5 108.8 103.3 104.3 105.3

Estimate of any current year (FY2002) cost:

Check this box (X) if funding for this bill is included in the Governor's FY 2003 budget proposal:

ANALYSIS:  (Attach a separata pago if necessary)
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ALASKA STATE LEGISLATURE

Iﬁ?)tg rén;st Railroad Avenue Session:
Wasilla. Alaska 99654 State CaFitol
1907)376-3370 Juneau. Alaska 99S01-11S2
(907) 376-3157 Fax S907g 465-6600
(907) 465-3505 Fax
SENATOR LYDA GREEN
SENATE DISTRICT N

Sponsor Statement
CS Senate Bill 345

Under the federal Individuals Disabilities Education Act (IDEA), school districts are
required to provide rehabilitative services to qualifying students. Currently the federal
government pays approximately 16% of the costs of services required by IDEA and the
balance is paid out of the foundation formula with a mix of state and local funding. To
the extent that these students qualify for Medicaid, federal law allows for schools to bill
the state Medicaid program for many of these services. However, Alaska state law does
not authorize school districts to be Medicaid providers. Senate Bill 345 authorizes the
Alaska Department of Health and Social Services to promulgate the necessary regulations
and to contract with school districts to reimburse the districts for rehabilitative services
for students who qualify under the Medicaid program. Currently 42 other states fund

school-based services through the Medicaid program.

Under the provisions of SB 345, the school district pays the state match for the Medicaid
services it receives. The only state cost under this bill is the cost of promulgating the
regulations and some small administrative costs. School districts benefit by receiving the
federal matching dollars under the Medicaid program for services that they must provide,
regardless of how they are funded. For each school district dollar expended for these
covered services, the school district would receive approximately S1.50 in additional
federal dollars, which can help defray the costs of providing special education services.
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Cost-Cutting Strategies

Description of Strategy-

Many states may be providing services (funded through state “general funds™) that are potentially reim-
bursable through Medicaid; Medicaid maximization aims to identify such services and convert them to
Medicaid-covered programs. Doing so will increase revenue by bringing in federal matching funds. This
would enable the state to either decrease the amount that it isspending on Medicaid or expand coverage or
increase the services it provides without spending more money. For example, a state may provide targeted
case management services through community clinics and county schools, funded by general funds allo-
cated to the health department. Since this service can be covered under Medicaid, a state can change its
Medicaid plan to allow case managers (or the local clinics) to bill Medicaid for these services for those
patients who qualify for Medicaid. In return, the state receives a 50 percent or higher federal match. Now,
the state can spend halfas much for the same service for eligible people or spend the same amount and
increase die amount of the service (number of case managers, for example).

Services that states may already provide that could be billed ro Medicaid include supportive services for
foster care children, case-management, maternal and child health clinic services, home visitation, family
planning clinics, services for developmentally disabled children, school-based health services, mental health

services, and substance abuse services.

Pros and Cons

Pros

The amount of federal revenue brought into the state can be increased (by millions of dollars, in
many cases), thus allowing a state to avoid reducing eligibility or services or to fund new or
expanded services for its underserved population wi'hout spending additional money.

Medicaid billing—and the standard definition of service that would come with it— may facilitate
coordination with more traditional medical providers about a patients care by, for example, creat-

ing records that can be more easily shared.

Cons

Implementation requires extensive paper work and a commitment of resources by state agencies
to identify such programs, create new billing codes, develop working relationships with "new"

providers and cover other start-up costs.

Medicaid maximization may appear to increase the Medicaid budget and scope of services when
it has not done so in fact, resulting tn a perception of program growth.

Medicaid maximization may create new constituencies that may demand increased funding in the
future. Thus, it may be difficult not only to alter programs once they have been implemented or

expanded but also to control spending.

Y
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Maximizing Medicaid “medicalizes” certain services by standardizing service providers or requir-
ing recipients to meet specific medical qualifications.

For some services or populations, the Medicaid framework may be perceived as detrimental if it
places limits on service provision (for example, limits on home-delivered meals when a state-only

elderly program is converted to a 1915 (c) waiver).

States’ Experience

Most states already have used Medicaid maximization to fund school health services. For example,
school services for disabled students are funded in conjunction with state departments ofeducation, under
the federal Individuals Disabilities Education Act (IDEA). Services to other Medicaid-eligible children are
funded in conjunction with the federal early and periodic screening, diagnosis and treatment (EPSDT)
initiative or as part of an Individual Education Program (IEP), the individualized education plan for spe-

cial education children.

Many other state-provided services potentially may be eligible for a federal Medicaid match. In 1991,
for example, the Missouri Department of Mental Health (DMH) developed a cooperative agreement with
the state’s department of social services to bill Medicaid for substance abuse treatment. Linder the new
agreement, the state Medicaid agency pays 40 percent of the cost of treatment services for those eligible,
while the federal match pays the remaining 60 pci :ent. The DMH uses the money previously spent on
treatment (the 60 percert now covered by the match) to expand the program, paying for residential care
and child care—services not covered by Medicaid. According to the state’s substance abuse treatment
coordinator, Missouri would never have been able to afford to provide these extra services if the treatment

program had not been converted to Medicaid.

Design and Policy Issues

+ Why use this strategy? Is it to generate funds to maintain current access and reduce state funding,
increase access md maintain current funding, or increase access and increase state funding? The an-
swer to this question will help policymakers decide which programs might best be brought into Med-
icaid and how to explain the benefits of bringing additional program: under Medicaid.

-f- Can the state benefit from this strategy? Arc there Medicaid eligible programs in the state that are
either funded wholly by the state or receive only partial Medicaid reimbursement? What new pro-
grams could the state add? State health and human services departments should be able to identify

some, if not all, eligible programs.

-f What will it take to change the way in which programs in the state are financed? How is Medicaid
policy changed? These changes often will appear as part of Medicaid budgets, so policymakers may
want to talk with fiscal analysts in the state Medicaid agency. In some states, executive agencies may
play the major role. In oth.vs, the legislature may be involved. Since more than one state agency may
have to be involved in working out services standards and budgets, the legislature may have to bring
together two or more agencies that traditionally have not been linked.
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Federal and State Involvement/Constraints

Some of these changes might require an amendment to the state’s Medicaid plan or a "waiver" that would
need to be approved by the federal government. ~\~CF

Figure 1.
Medicaid Maximization

Number of States with Maximization Efforts .

Mental health 44
1 School-based services 42.
Home and communicy-based services 41
Developmental disabilities 37
High-risk pregnant women . - 37
Public health 36

Child health services 36 ¢
Pregnancy and infants 34

Substance abuse o "33 I
Persons with disabilities ‘33
Other areas 29
27

At-risk infants

Note: 46 of 50 states responding to CHCS survey.

Source: Vernon Smith, Eileen Bllis and Mary Hogan, Wealth Management
Associates Inc.: Effect ofM edicaid Maximization and Managed Care on
Cooperation. Collaboration, and Communiiation with Stale Governments
(Lawrcnceville, N.J.: Center for Health Care Strategies Inc., 1999).

Read More About It

The Lewin Group and Fox Health Policy Consultants. Study and Planfor Maximizing Federal M edicaid
Fundsfor Hawaii, prepared for the Governor and the Legislature of Hawaii, 1990.

The Lewin Group and Sjobcrg Evashcnk Consulting LLC. Idaho's M edicaid Program: The Department o f
Health and Welfare Has Many Opportunities for Cost Savings, prepared for the ldaho state Legislature,

November 2000.
Smith, Vernon; Eileen Ellis; and Mary Hogan, Health Management Associates Inc. Efcto fMedicaid

Maximization and Managed Care on Cooperation, C.olLtboration, and Communication within State Govern-
ments. Center for Health Care Strategics. Princeton, N.J. July 1999. http://www.chcs.org/publications/

pdf/ips/I PSEfTcctMcdicaidMaximization.pdf.
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