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• R a t i o n a l e  (o r  C h a n g e  F r o m  C u r re n t  C os t  E s t im a te

th e  HMO Benchmark Model includes a  $10  copayment. Eliminating cost-sharing is 

estimated to i n c r e a s e  ihe employer's plan cost by 0.1%.

- N/A Cost-effective

The HMO Benchmark Model is consis tent  with the Plan Benefit Model ( c o s t  
n e u t r a l ) .

” N/A Children: cost-saving, Adolescents: 

some cost-elfective, som e  cost- 

saving in limited populations

The HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  

n e u t r a l ) .  If a  plan does not currently provide coverage for preventive dental 

services, including these services  with coverage at 100% will increase the employer's 

plan cost by 2 3%

N/A Early preventive care: cost-saving, 

Dental sealants: cost-effective in h ;gh- 

fisk populations, Fluoride varnish: 

cost-effective in high-risk populations

The HMO Benchmark Model excludes coverage (or these  services. Adding coverage 

for these  services is estimated to i n c r e a s e  the employer's plan cost  by 1 7 % .

- N/A Probably cost-saving

The HMO Benchmark Model excludes coverage (or these  services. Adding coverage 
lor these services is estimated ?o i n c r e a s e  ihe employer's plan cost by 0.1%.

- N/A Cost-etlectivc

The HMO Ber chmark Model excludes coverage for these services Adding coverage lor 

th ese  cervices i s  estimated to i n c r e a s e  the  employer's portion of the  plan re s t  by  0 1 %
N/A Cost-effective

The tiMO Benchmark Model is consistent w t h  the Plan Benefit Model ( c o s t  

n e u t r a l )  If a plan does not currently provide  coverage  lor unintended pregnancy 

prevention services, including these  services with coverage at 100% will I n c r e a s e  
ihe employer's plan cost by $3 07  or 1.1%

N/A Cost-saving

The HMO Benchmark Model excludes coverage fcr these  services. Adding coverage 
tor these services is estimated *o be c o s t  n e u t r a l .

- N/A Cost-saving

Tne HMO Benchmark Model excludes coverage t r these services  Adding coverage 

for these  services is es’ima'ed to i n c r e a s e  the employer's plan cost by 0 6%,
- N/A Cost-saving

The HMO Benchmark M, del excludes coverage lor these  serv,ces  Adding coverage 

sserv estir sled to i n c r e a s e  the employer's plan cost  b y  0 .1%

- N/A B r e a s t f e e d i n g ! :• non , :- 

saving

The HMO Benchmark Model excludes coverage lor these services Adding coverage 

tor these services is estimated to i n c r e a s e  the employer's plan cos t  by 1,1%,
- N/A C ost- savng  nr i;Lv vo

The HMO Bk onm.trk Mod-t  : co.v stent w me pr m • *>t Model ( c o s t  

n e u t r a l ) .

1 pel visit N/A

The HMO Ber chit irk M odel; t ’u d e s a c o r  lyme t o t $ ? 5  Reducing the ta iudd t l  

copayment to 52 0  is estimated lo i n c r e a s e  Ihe employ r ; in w t b y & t O  

employer's  HMO has  a  ma*. m um  ol 30  iw  la lh ea i th v  i s p c r y e a r . t w  . j 

m 1 i n c r e a s e " n p lo y e t s p '  i n v t b y  $ 0 5 8 or 0 2  > i sun  i t 
typ i .it level of m a n a g ed ' . re

1 per visil N/A

The HMD Be h ! i > M  : •• ’ ;;t " it : *'l in Per 11 Mr M ( c o s t  n e u t r a l ) . 1 or .> per visit N/A

. .  ________  . . . . c tt to I PA per visit N/rt

w I o



H M O  B e n c h m a r k  M o d e l  C o s t s  a n d  C h a n g e s  t o  M e e t  M i n i m u m  P l a n  B e n e f i t  M o d e j  R e c o m i h e n d a t i d n s *
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H M O  E s t i m a t e  
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C u r r e n t  C o s t  E s t i m a t e  ( P M P M )  

A v e r a g e  2 0 0 7  H M O  C o s t  

P e r  M e m b e r  P e r  M o n t h 1
• -  v  ■

• -  . - V  •- V  ■ .
R e v i s e d  B e n e f i t  C o s t  E s t i m a t e. . • -1 .■*»•* *»-»• • •

. '  ! , ' f ~ ‘ • 1,1 .

P l a n  B ene f i t  M o d e l  

R e c o m m e n d a t i o n s
Total C o s l s  (P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  

(P M P M )

E m p lo y e r  

I m p a c t  of P la n  

B enef i t  M o d e l  

(P M P M

T otal  E m p lo y e r -  

A d ju s t e d  C ost  

ol P l a n  B enef i t  

M o d e l  ( P M P M )

M e m b e r  Im p a c t  of 

P l a n  B ene f i t  M o d e l  

(P M P M )

il l .  E m e r g e n c y  C a r e ,  H o s p i l a U i a l f o n ,  an t i  O t h e r  F a c l l i t y - B a s a d  C a r e  '
. / ;r ' • Itff/jfc

ir •

a. Emergency Room Services $17.05 $1.94 $15.11 1.56 $16.67 $(1.56)

b. Inpatient Substance Abuse  
Detoxification

$0.86 $002 $0.84 $- $0.34 $ -

c. inpatient Hospital Service: General 

Inpatient /  Residential Care (Including 

Mental Health /  Substance Abuse)

$ 6 1 0 2 $ 0 5 9 $61 24 $- $61.24 $-

d. Inpatient Hospital Service or  Birth 

Center Facilities- ' .abor /  Delivery

$11 M $0.09 $11.05 $- $ 1 1 0 5 S-

e. Ambulatory Surgical Facility or 

Outpatient Hospital Services
S69.64 $0.53 $69.11 $- $69.11 s -

f. Mental H e a l th /S u b s tan ce  Abuse 

Parlial-Day Hospital (or Day Treatment) 

cr Intensive O i 'p a te n t  Care Serv.ces

$0.19 $0 00 $0.19 $ - $ 0 1 9 $-

Category Sub-Total $1.56 $(1.56)

Figure 2E: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (HMO Plan Design)

a  Prescription Drugs $ 4 54 7 $ 1 4 9 6 $ 3 0 5 1 s- $ 3 0 5 1 $ -

b Denial Services $ 1 7 0 7 $4 52 $ 1 2  55 $2 . 81 $ 1 5 3 6 $(2 8 1 )

c. Vision Services $4 01 $ 0 1 7 $ 3 9 3 .$- $ 3 9 3 5.

d. Aud.o.'ogySeiviCus $ 1 8 6 $ 0 6 2 $ 1 2 4 $- $ 1 2 4 $-

e. Nutritional Services $- $- J- $ 1 0 3 $ 1 0 3 $ 0 2 6

f. Occupational, Physical, and  
Speech ThPf.ipySeiv. es

$1 23 $ 0 3 1 $ 0 9 2 V(. $ 0 9 2 V

u .n'lViuuy Services $6 1/ $0 30 $5 32 $ - $ 5 8 2

n 11 '(no IT ,;ith Services $1 2 3 $021 $102 $• $102 $-

i H nsp i reCare $0f,3 $001 $ 0 0 8 $• $ 0 0 8 •r.*•<

I Duiable Medical Fiiiupmeiif 

& Supplies

$2 33 $0.40 $ 1 9 3 $ 0 5 6 $2 4 9 $ 0 0 2

• Medical Food $ 0 09 $ 0 0 9 $002

l< Transportation Services $0 61 r.
■¥ I0T.I $• JIJ 61 $-

Category Sub-Total: $ 4 4 9 $ (2 5 1 )
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• R a t i o n a l e  fo r  C h a n g e  F r o m  C u r re n t  C ost  E s t im a te

0 .5% The HMO Benchmark Model includes a  $100 copayment for ER services. Reducing 

Ihe required copayment to $ 20  for urgent care services is estimated to i n c r e a s e  the 

employer's plan cost  by 0.50%.

3 or 5 per visit N/A

0.0% The HMO Benchmark Model is consis tent  with Ihe Plan Benefit Model ( c o s t  n e u t r a l ) . 4 per admission N/A

0.0% The HMO Benchmark Model is consistent  with 'lie Plan Benefit Model ( c o s t  n e u t r a l ) . 4 per admission M/A

0.0% The HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) . 4 per admission N/A

0.0% The HMO Benchmark Model is consis tent wilh the Plan Benefit Model ( c o s t  n e u t r a l ) . 3 per admission N/A

0.0% The HMO Benchmark Model is consistent  with the Plan Benefit Model ( c o s t  n e u t r a l ) . 3 per episode N/A

0.5%

0.0%
1.0%

00%
0.0%
047.

0 0%

00%

The HMO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) .  Tiered | per fill/refill

The Plan Senefi! Model includes member coinsurance for restorative and orthodontic 

procedures (20% and 50%  respectively) will I n c r e a s e  the employer's plan cost by 

100%.
The HMO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model excludes coverage for Ihese services. Adding coverage for 

these  serv ices is estimated lo i n c r e a s e  the employer's plan cost by 0.40%.

the  HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

00%
0 0%
0 2% 

0 0%

00%

The HMO Benchmark Model is consis tent w.th the Pian Benefit Model ( c o s t  n e u t r a l ) ,  

il a plan does  not currently provide coverage for infertility services, including these 

services with a  SICOc copayment will i n c r e a s e  ihe employer's cost by $5.8? or 2 0 % .

t h e  HMO Benchmark Model is consistent with ihe Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model excludes coverage for hearing aids. Adding coverage (or 

hearing aids will i n c r e a s e  the employer's plan cool 0 2%.

The HMO Benchmark Model excludes coverage (or medical foods Adding coverage 

lor medical foods will result in a  negligible increase In the employer's plan cost (cos t  

n e u t r a l )

The HMO Bib-'.s.r.iix Modt  l >s consistent w.th Iho Plan Ikr.of.l Model (c o s t  n e u t r a l ) .

per visit

per visit

per visit

per visit

per visit

N/A

N/A

N/A

N/A

N/A

N/A

2 0 ( 5

per  vis.it/urnt/ N/A 

or per cycle

per visit

one time

per umt

per unit

per use

N/A

r.’/A  ___________

Cochlear ear implants: 

cost-elfoctive

Donor bieast milk’ 

cost-saving lor limited 

populations

N/A

1.6%



Figure 2E: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (HMO Plan Design)
H M O  B e n c h m a r k  M o d e l  C o s t s  a r i d  C h a n g e s  t o  M e e t  M i n i m u m  P l a n  B e n e f i t  M o d e l  R e c o m m e n d a t i o n s

• ■*; f  

H M O  E s t i m a t e  

( 2 0 0 7  Y e a r  D o l l a r s )

' : . • :  ■ . 
C u r r e n t  C o s t  E s t i m a t e  ( P M P M )  

A v e r a g e  2 0 0 7  H M O  C o s t  

P e r  M e m b e r  P e r  M o n t h 1
R e v i s e d  B e n e f i t  C o s t  E s t i m a t e

P la n  B en e l l l  M o d e l  

R e c o m m e n d a t i o n s

Total C o s t s  

(P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by  

E m p lo y e r  

(P M P M )

E m p lo y e r  I m p a c t  

ol P la n  B enef i t  

M o d e l  (P M P M

Tolal E m p lo y e r -  

A d ju s t e d  C o s t  

o( P l a n  Eienelil 

M o d e l  (P M P M )

M e m b e r  Im p a c t  

ol  P l a n  B enef i t  

M o d e l  (P M P M )

M  l: • i&'S'iC
-it. .
■V -J

d. Laboratory Services $6.50 $- $6 50 s - $6.50 $-

b. Diagnostic, Assessment , and  Testing 

(Medical and Psychological) Services

$8.23 $- $ 8 2 3 $- $3.23 $-

Category Sub-Total: $0.00 SO.OO

I  P l a n  D e s i g n  T o t a l . • • ■ ‘ ■. i j  <
' J

! 1
$17 73 $309.88 $(4.44)

I  E s t i m a t e d  I m p a c t  o l  P l a n  B e n e f i t  M o i j e l * . , . . .  * ,• . T  •>•! ►» i f . . ' , m

Im p a c t  ol P la n  B ene f i t  M o d e l  

R e c o m m e n d a t i o n s  (B e n ef i t  

A d d i t io n s  a n d  M o d i f i c a t i o n s ) :

$13 24 4.6%

Im p a c t  F r o m  C o s t - S h i f t in g  to 

E m p lo y e r /F r o m  M e m b e r :
$1.44 1 5 % $(4.44)

Total $17  78 6.2%

H M O  B e n c h m a r k  M o d e l  C o s t s
1 i ‘ 1• » / ..

Total  P e r  M e m b e r  

P e r  M o n th  (P M P M )
$ 3 2 2 0 7 $29.93 $292 10 $17.78 $(4.44)

Tota l  P e r  E m p lo y e e  

P e r  M o n th  (P E PM )
$676 35 $ 6 2 9 6 $613.41 $37 35 $ ( 9 3 2 |

To ta l  P e r  E m p lo y e e  

P e r  Y e a r (P E P Y )
$3,116 $755 $7,361 $448 $(112)
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C o p a y m e n t

F r e q u e n c y

E s t i m a t e d

C o s t - O f f s e t

P e r c e n t  E m p lo y e r  

C h a n g e  from 

C u r re n t  Cos! 

E s l im a le  ( %  of to ta l)*

• R a t i o n a l e  lo r  C h a n g e  F ro m  C u rren t  Cost E s l im a le

Y.V'-vv ,• ^  v  TV *. ■
0 .0 % The HMO Benchmark Model is consistent with the Plan 

Benefit Model ( c o s t  n e u t r a l ) .
1 - 4 per battery N/A

00%

0.0%

The HMO Benchmark Model is consistent with the Plan 
Benelit Model ( c o s t  n e u t r a l ) .

1 - 4 per battery N/A

N o t e s

Refer to  th e  Nf.itrrrt.il .lint ( TuM  1 Ic.ilili M o d e l  1‘l.m Benefit M o d e l  fur a d e sc r ip t io n  o f  r e c o m m e n d e d  Benefits.

1. t h e  te rm  “m e m b e r "  represen ts  e m p loye es  a n d  d e p en d e n ts .  I’ltc  H d h l i m . u k  M o d e l  costs  are  s u m m a r iz e d  o n  a p e r  m e m b e r  per 

m o n t h  (I’M P M )  Basis.

2. il sc  B enchm ark  M o d e l  avei.ipe costs s h o w n  tit tins table  a te  for a H M O  p lan  w i th  th e  fo l lnwinp m e m b e r  cost-sl i .u inp specific at ions:

• Medical: office sisit copays $ 1 0 1*CJl1/  $2.5 s|Vciilist; cimpaticnt su tgciy  $S(); I 'K copay $  I Ol); inpa t ien t  S ti ll )  |>cr admission .

•  P ics ir ip t ion  d r  ups: $111 gene t ic  a n d  $25  l i tan d  copay  lor prescr ip tions  (mail  o rd e r  2 t im es  tctail).

• I Vnt.il services: $ $ 0  d educt ib le .  Ot!o /2!)% /5()‘!ii c o in sn t .m cf  lo r  pieveniive/ iesto r. it ice /o r t h o d o n t i c  services, w ith  a $5,I)UI) 

m a x im u m  benef it  per year.

.1. A pivcn  employer 's  h e a l th  p lan  costs  m a y  vary  f rom  th e  lares s h o w n  above  d u e  to  d i l fe iences  in  p lan  desipn ,  ineinhei

d c m o p ra p l i i t s .  p t t iv id c r  p a y m e n t  ta les ,  m  level of m a n a g e d  ca te  jii.iclives for medic .it  a n d  m e n ia l  h ea l th  .scivit.cs.

4, l/nlcss  nthenvise noted ,  c lu n g e s  in covctape to  meet the  m in im u m  Plan Benefit M odel  tccnnm icnda t ions  a te  applicable to  all m e inhc tv

' ( Tost estimate s  lo t  select Plan Bri i r l i t  M o d e l  re c o m m e n d a t io n s  a te  l u t e d  o n  a s s u m p t io n s  d ev e lo p ed  by th e  Business  I i rm tp  for 

(a) th e  degree t o  w h ic h  th e  service is c in t e n t ly  coveted  by  large em ployer  lieallli p lans,  a n d  (b )  t h e  p reva lence  ol  th e  i o in l i i io u  th e  

service seeks to  ad d i r s s .



Figure 2F: Pricing Analysis ol the Maternal and Child Health Plan Benefit Model (PPO Plan Design)
P P O  B e n c h m a r k  M o d e l  C o s t s  a n d  C h a n g e s  t o  M e e t  M i n i m u m  P l a n  B e n e f i t  M o d e l  R e c o m m e n d a t i o n s

• • •

P P O  E s t i m a t e  
( 2 0 0 7  Y e a r  D o l l a r s )

C u r r e n t  C o s t  E s t i m a t e  

A v e r a g e  2 R 9 7  P P O  C o s t  

P e r  M e m b e r  P e r  M o n t h  ( P M P M ) 1

■ I
=•• ■■. ■ ; ; '  

R e v i s e d  B e n e f i t  C o s t  E s t i m a t e

■ *v
( V.
*1.*.". 't 1 * •-■

; <

P la n  B ene f i t  M ode l  

R e c o m m e n d a t i o n s
Total C o s t s  (P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  

(P M P M )

E m p lo y e r  Im p a c t  

of P l a n  B ene l i t  
M o d e l  (P M P M )

Total E m p lo y e r -  

A d ju s ted  C ost  

ol  P la n  B en e l i t  

M o d e l  (P M P M )

M e m b e r  

I m p a c t  of 

P la n  B en e l i t  

M o d e l  

(P M P M )

1 1 .  P r e v e n t i v e  S e r v i c e s  ‘ : • Vj "t * _ ■ i *' \ . > -

a. Well-Child Services $ 2 2 4 $0.84 $1.40 $0.84 $2.24 $(0.84)

b. Immunizations $221 SO 83 $1.38 $ 0 8 3 $2.21 $ (0 8 3 )

c. Preventive Dental Services S/GO $ 7 6 0 S- $7 GO s-

d. Early Intervention Services (or 

Mental H eaih  /  Substance Abuse
S- $5  85 $ 5 8 5 $-

e Preventive Vision Services S-
■

$0  30 $ 0 3 0 T *

t. Preventive Audtoiogy 

Screening Services

s - $0 30 $ 0 3 9 V

ij. Unintended Pregnancy 

Prevention Services

$ 3 4 2 SI 10 $2 23 $1.1!) $ 3 4 2 S(1 19)

h. Preventive Preconception  Care $- $ $- >, -

i Preventive Prenatal Care $- $1.95 $ 19 5 $•

j Preventive Post)  a i tum  Cate . $ 0 3 9 $0 39 S-

k Preventive Services (f ienr/al) $- $3 .90 $ 3 9 0 •$-

Category Sub-Total: $15.73 $(2 .86) - - -

0  24
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C o i n s u r a n c e
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C o i n s u r a n c e

F r e q u e n c y
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■

E s t i i . i a t e d

C o s t - O f f s e t

P e r c e n t  E m p l o y e r  

C h a n g e  F ro m  

C u r r e n t  C os t  

E s t i m a t e  

( %  of T o ta l )*

‘ R a t i o n a l e  (or C h a n g e  F r o m  C u r re n t  C o s t  E s t im a te

0 3 % The PPO Benchmark Model includes a deductible and 20%  

member coinsurance.  Eliminating the deductible and coinsurance 

is estimated to i n c r e a s e  the employer's plan cost by 0.3%.

N/A Cost-effective

0.3% The PPO Benchmark Model includes a deductible and 20%  

member coinsurance. Eliminating the deductible and member 

coinsurance is estimated to i n c r e a s e  the employer's plan 
cost by 0 3% .

N/A Children: cost-saving,  

Adolecents: some 

cost-effective, some 
cost-saving in limited 

populations

0.0% The PPO Benchmark Model is consis tent with the Plan Benelit 

Model (cost neutral). II a plan does  not currently provide 

coverage lor preventive dental services, including these services  
with coverage at 100% will I n c r e a s e  the employer costs  by 

2 5%. it the employer's PPO covers ihese services but requites 

20% member coinsurance,  eliminating the coinsurance will 

I n c r e a s e  the employer's plan cost by SI 52 or 0 5 % .

N/A Early preventive 
care: cost-saving, 

Dental sealants: cost- 

effective in high-risk 

populations, Flouride 

varnish: cost-elfcciive 

in high-risk populations

1 9 % The PPO Benchmark Model excludes coverage lor these services. 

Adding coverage for these services is estimated to i n c r e a s e  the 

employer's plan cost  by 1.0%.

“ N/A Probably cost-savmg

0.1% ih e  PPO Benchmark Model excludes coverage lor these services 

Adding coverage tor these r.erv,ces is estimated lo i n c r e a s e  Ihe 
employer's plan cost  by 0.1%.

'

N/A Cost-efleclive

0.1% The PPO Benchmark Model excludes coverage 'or Ihese services 

Adding coverage for these services is estimated to i n c r e a s e  Ihe 

employer's plan cosl  by 0 1 %

N/A Cost-effective

0 -1% Thu PPO Benchmark Model includes a deductible and 20%  

member coinsurance Eliminating the deductible and coinsurance 

will i n c r e a s e  the employer's plan cost by $ 1 1 0  or 0 1 %  II a 

plan does not currently provide coverage lor unintended pregnancy 

prevention services, including these services with coverage at 

ICO’ b will i n c r e a s e  the employer s plan cost  by $1.1 J  or 1.1%,

N/A Cost-savmg

00% 1 he PPO Benchmark Model excludes coverage for these services. 

Add m i . :v ■ 'iVjc for the- fi services is estimated to be c o s t  n e u t r a l

N/A Cost-saving

0 6 % i tit* PPO I fenr im m k Model e«ciurfes coverage for these  services 

Adilir g  coverage tor the :c  s i  (vices and  eliminating cost-sharing 

is esMruteil to i n c r e a s e  the employer's plan cost by 0  6%
'

N/A Cost-saving

o r . : , Itin PPO Benchmark Model mclud: s coverage for these  services 

Adding coverage for these services  and eliminating cost-shanm) 

is est imated lo  i n c r e a s e  the e m p lo y e d  pfan cost  by o  1%

N/A Breastfeeding 

promotion: i;o .‘-caving

1 3 % 1 lie PPO Benchmark Model excludes coverage (or these services 

Adding coverage lor these  services and eliminating cosl-shanng 

are  estimated to i n c r e a s e  Ihe e m p lo y e d  cost  by t 3%

N/A Cosi-saving or 

cost-etlectivo

5.1%

.’5 o



Figure 2F: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (PPO Plan Design)
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P l a n  B en e l i l  M o d e l  

R e c o m m e n d a t i o n s
Total C o s t s  (P M P M )

P a id  by 

M e m b e r s  

( P M P M '

P a id  by 

E m p lo y e r  

(P M P M )

E m p lo y e r  

Im p a c t  of P la n  

B enef i t  M o d e l  

(P M P M )

Total E m p lo y e r -  

A d ju s t e d  C os t  of 

P la n  B enef i t  M o d e l  

(P M P M )

M e m b e r  Im p a c t  

o l  P l a n  B en e l i t  

M o d e l  (P M P M )

■ 4 1 .  j | |  R e c o m m e n d e d  Lev
r a a  t-b? BSStHfflwfS&a

a. Services Delivered by a 
Primary Care Provider

$26.76 $10.05 $ 1 6 7 0 $2.13 $18.83 3(2.13)

b. Services Delivered by a 

Mental Health/Substance 

Abuse Provider

$5.34 SI 06 $4.28 $09 1 S5.19 $(0.13)

c. Services Delivered by 

a Specially Provider or 

Surgeon

$74.70 $14 04 $5b 06 $2.47 $ 6 2 3 3 $(2.47)

d E-Visits nd Telephonic 

Visits

N/A N/A N/A N/A N/A N/A

Category Sub-Total: $5.51 $(4.73)

i  J l i . '  E m e r g e n c y  C a r p i  H o s p i t a l i z a t i o n , ' a n d  O tt ie rFacIll ty-BasiE id  C d ra  V y . , . "
:

a Emergency Room Services $19.8-1 $ 3 9 0 $ 1 5 9 4 51 82 $17  76 $ (1 8 2 )

b. Inpatient Substance Abuse 

Detoxification

$1 17 $0.12 $ 1 0 5 3- $ 1 0 5 $-

i; Inpatient 1 lospilal Service  

Deneral Inpatient /  Residential 

Care (including Mental Heattli 

/  Subs tance Abuse)

$04.44 $ 9 0 0 $ 7 5 4 4 $0 30 $75 74 $(0 20)

d inpatient Hospital Service 

or Birth Center Facilities: 
Labor /Delivery

$15.21 $ 1 6 2 $ 1 3 5 9 $- $13 59 $-

e Ambulatory Smu'Cal 

Facility or  O u t p a ' ' i t  H a pital 

Services

$81 02 $15 91 $ 6 5 0 9 $- $ 6 5 0 9 i -

t Mental H e a l th /S u b s tan ce  

Abuse Partial-Day Hospital 

(or Day treatment) or 

intensive Outpatient Services

$ 0 2 4 $ 0 0 3 $0 21 $■ $081 t

Category Sub-Total: $2.12 $(2.12)
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C o i n s u r a n c e  

F r e q u e n c y

E s t i m a t e d

C o s t - O f f s e t

P e r c e n !  E m p lo y e r  

C h a n g e  F r o m  C u r re n t  

C o s t  E s t i m a t e  

( %  o l  Total)*

' R a t i o n a l e  lo r  C h a n g e  F r o m  C u r r e n t  C o s t  E s t im a te

0.7% The PPO Benchmark Model includes a deductible and 20%  member 

coinsurance. Reducing ihe coinsurance to 10% is estimated to I n c r e a s e  

Ihe employer's cost by 0.7%.

10% per visit N/A

0.3% The PPO Benchmark Model includes 20%  member coinsurance. Reducing 

the coinsurance to 10% is estimated to i n c r e a s e  the employer's cost by 

0 .1%. If an employer's PPO has a maximum cf 30 mental health visits per 

year, removing this maximum will i n c r e a s e  employers  cost by $0.61 or 

0.20%, assuming a typical level of managed care.

10% per visit N/A

0.8% The PPO Benchmark Model includes a  deductible and 20%  member 

coinsurance. Reducing the coinsurance to 15% is estimated to i n c r e a s e  

the employer's plan cost by 0 8%.

10% or 15% per visit N/A

N/A l eft to 1 PA per visit N/A

1.8%

0 6 % The PPO Benchmark Model includes 2 0 % -2 5 %  member coinsurance 

and Ihis range is consistent with the Plan Benelit Model (cost neutral). 

Reducing the uruent care coinsurance to 10% is estimated to i n c r e a s e  

the employer's cost  by 0.6%.

20%  cr 25% per visit N/A

00% The PPO Benchmark Model inr'udCj ? deductible. Eliminating the 

deductible will result in a negligible increase lo the employer's plan cost 
( c o s t  n e u t r a l )

25% per episode N/A

0.1% The PPO Benchmark Model includes j  deductible. Eliminating the 

deductible is estimated to i n c r e a s e  Ihe employer's plan cost by 0.1%,
2 5 % per episode N/A

00% The PPO Benchmark Mcciel includes a deductible. Eliminating the 

deductible will result in a negi.gible increase to the employer's plan cost 
( c o s t  n e u t r a l )

25% per episode N/A

n o 1:;) ihe  PPO ncnchm.irk Model i>; consis tent with ihe Plan Benelit Model 
( c o s t  n e u t r a l )

20% per episode N/A

0.0% The PPO Benchmark Model includes a deductible. Eliminating the 

deductible will result iri a negligible increase to the employer's plan cost 

( c o s t  n e u t r a l ) .  This cost estimate a ssum es  there a re  no changes  in 

managed care practices.

20% per episode N/A

0.7%

2 7 o



Figure 2F: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (PPO Plan Design)
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P la n  B ene l i t  M o d e l  

R e c o m m e n d a t i o n s

Total C o s t s  

( P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  

(P M PM )

E m p lo y e r  Im p a c t  

o l  P l a n  B en e l i t  

M o d e l  (P M P M )

Total E m p lo y e r -  

A d ju s t e d  C ost  

of P la n  B en e l i t  

M o d e l  (P M P M )

M e m b e r  

I m p a c t  of P la n  

B en e f i t  M o d e l  

(P M P M )

P e r c e n l  

E m p lo y e r  

C h a n g e  F r o m  

C u r re n t  C o s t  

E s t i m a t e  

( %  of T o ta l)*

| \  $  i-i , V ( ^ i "A .*■>tJr >lu
v.li i I : * - : ® g

a. Prescription Drugs S58.23 $21.16 $37.06 s - $37.06 $- 0.0%

b. Denial Services $ 1 8 9 0 $5.01 $13 90 $3.11 $17.01 $ - . .0%

c. Vision Services $4.77 $1.73 $3.03 $1.73 $4.77 $- 0.6%

d. Audiology Sen/ices $2.25 $0.50 $1.75 $- $1.75 $ - 0.0%

e. Nutritional Services $122 $1.22 $0.35 0.4%

I. Occupational. Physical, 

and Speech Therapy 

Services

$1.43 $0 3 1 $1.12 $ 0 2 3 $1.35 $ (0 2 3 ) 0.1%

g. Infertility Services $ 7 4 2 *1 47 $ 5 9 4 S- $5.94 S- 00%

h. 1 lome Health Services $ 1 4 3 $0.52 $091 $- $0.91 $- 0.0%

i. Hospice Care $0.11 $0.02 $ 0 0 8 $- $0.08 $- 0.0%

j. Durable Medical 
Equipment & Supplies

$2.71 $ 0 9 8 $1.72 $0.55 $2 27 $ 0 0 6 0.2%

-  Medical Foods $0.11 $011 $0.03 00%

k. Transportation Services $0.70 $ 0 2 6 $0.45 S- $ 0 4 5 j . 0.0%

Category Sub-Total: $6.95 $021 2.3%

i p  v * ■ - I

a. Laboratory Services $8 71 $1.93 $6.78 S $6.78 S- 00%

b Diagnostic. 

Assessment, and 

resting (Medical and 

Psychological) Services

$10 17 $2.12 $ 8 0 4 $- $ 8 0 4 $- 00%

Category Sub-Total:
. . 1 .

$0.00 $0.00 0.0%
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The PPO Benchmark Model is consis tent with the Plan Benelit Model ( c o s t  n e u t r a l ) . Tiered per fill/re-till N/A

The PPO Benchmark Model includes member coinsurance for restorative and orthodontic 

procedures (20% and 5 0 %  respectively). Decreasing the coinsurance to 15%  and setting 

the annual maximum benefit al $5,000 will i n c r e a s e  the employer's plan cost by 1.0%.

15% per visit N/A

The PPO Benchmark Model includes a deductible and 2 0 %  member coinsurance. 

Eliminating the deductible and decreasing  Ihe coinsurance to 15% will i n c r e a s e  the 

employer's plan cost by 0 .6%.

15% per visit N/A

The PPO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) . 15% per visit N/A

The PPO Benchmark Model excludes coverage lor these services. Adding coverage (or 

these  services will i n c r e a s e  the employer's plan cost by 0.4%.
15% per visit N/A

The PPO Benchmark Model includes a  deductible and 2 0%  member coinsurance. 

Eliminating the deductible, decreasing the coinsurance to 15%, and increasing the annual 

visit limit from 60 visits to 75 visits will i n c r e a s e  Ihe employer's plan cost by 0.1%.

15% per visit N/A

The PPO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) .  If a 

plan does not currently provide coverage lor these services, including these serv ices will) 

25% + member coinsurance will i n c r e a s e  ihe employer's plan cost by $5.94 or 2 .0%.

25% per visit/unit or 

per cycle

N/A

The PPO Benchmark Model includes 2 0 %  member coinsurance. Reducing Ihe coinsurance 

lo 10% will result iu a  negligible increase to Ihe employer’s  plan cost ( c o s t  n e u t r a l ) .

15% per visit N/A

Ihe PPO Benchmark Model is consistent  with the Plan Benefit Model ( c o s t  n e u t r a l ) . 25% one-time N/A

The PPO Benchmark Model excludes coverage lor hearing aids. Adding coverage for 

hearing aids  will i n c r e a s e  the employer's plan cosl 0  2%.
10% per unit Cochlear ear implants; 

cost-effective

The PPO Benchmark Models excludes coverage for medical foods. Adding coverage lor 

medical foods will result in a  negligible increase lo ihe employer's plan cost ( c o s t  n e u t r a l )
10% per unit Donor breast milk: cost- 

saving lor limited populations

The PPO Benchmark Model is consistent with the Plan Benelit Model ( c o s t  n e u t r a l ) . 15% or 25% per use N/A

The PPO Benchmark Model is consistent with the Plan Benelit Model ( c o s t  n e u t r a l ) , 1 0 % - 2 5 % per battery N/A

The PPO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) 1 0 % - 2 5 % per battery N/A

2 9  0



Figure 2F: Pricing Analysis of the Maternal and r.hild Health Plan Benefit Model (PPO Plan Design)
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R e v i s e d  B e n e f i t  C o s t  E s t i m a t e
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P l a n  B enef i t  M o d e l  

R e c o m m e n d a t i o n s

Total  C o s t s  

(P M P M )

P a id  by  

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  
(P M P M )

E m p lo y e r  

Im p a c t  

of P l a n  Benefi t  

M o d e l  (P M P M )

Total E m p lo y e r -  

A d ju s t e d  C ost  
of P la n  Benefi t  

M o d e l  (P M P M )

M e m b e r  Im p a c t  

of  P l a n  B en e l i t  

M o d e l  (P M P M )

P e rc e n t  

Em ployer  

C h a n g e  From  

Current  Cost  

E s t im a te  

( %  of Total)*

1 P l a n  D e s i g n H q t a l

$30.31 I $33-1.10 I $(9.50) 1 10.0%

I  E s t i m a t e d  I m p a c t  o f  P l a n  B e n e f i t  M o d e •

I m p a c t  of P la n  

Benef i t  M o d e l  

R e c o m m e n d a t i o n s  

(B enef i t  A dd it ions  

a n d  M od if ic a t ions) :

$20.81 6.9%

Im p a c t  F rom  

C o s t - S h i f t in g  to 

E m p lo y e r /F r o m  

M e m b e r :

$ 9 5 0 3.1% $ (9 5 0 ) -11.0%

Total: $ 3 0 .3 1 10. 0 %

P P O  B e n c h m a r k  M o d e l  C o s t s .
fy ** K . V ,

Total  P e r  M e m b e r  

P e r  M o n th  (P M P M )
$390.31 $86 52 $303.79 $30 31 $(9 50)

Total  P e r  E m p lo y e e  

P e r  M o n th  (P EPM )
$819 G5 $181.69 $637.56 $63.66 $(19.95)

Tota l  P e r  E m p lo y e e  

P e r  Y e ar  (P EPY)
$9835 9 $2180,33 $ 7 6 5 5 5 6 $ 7 6 3 8 9 $(239.-10)



N o t e s

1. T h e  r c r m  “m e m b e r "  represen ts  em p loyees  a n d  d e p e n d e n t s .  T h e  B e n c h m a r k  M o d e l  costs  .ire s u m m a r i z e d  o n  a p e r  m e m b e r  per  

m o n t h  (I’M P M )  basis.

2. T h e  B e n c h m a r k  M o d e l  average  costs  s h o w n  in  th is  tab le  arc  fo r  a  I 'P O  plan  w i t h  the  fo llowing m e m b e r  cos t - sh a r in g  

specif ications:

•  M ed ica l  services o th e r  t h a n  p re sc r ip t ion  drugs: 3 2 5 0  ded u c t ib le ,  2 0 %  co insu rance ,  sub jec t  to  a  3 2 , 5 0 0  o u t - o f - p o c k e t  limit .

• P res c r ip t io n  d rugs :  3 10  c o p a y  fo r  g en er ic  a n d  3 2 5  c o p ay  fo r  b r a n d  p re sc r ip t ions  (mail  o rd e r  = 2  t im es  retail).

• D e n ta l  services: 3 5 0  d H u c i i b l e ,  0 % / 2 0 % / 5 0 %  c o in su ran c e  fo r  p rev en t iv e / re s to ra t iv e /o r th o d o n t ic  services,  w i th  a 3 2 ,5 0 0  

m a x i m u m  benef it  p e r  year.

3. A g iven  em ployer 's  h e a l th  p lan  costs  m a y  vary  f ro m  th e  rates s h o w n  above  d u e  to  dif ferences  in  p l a n  design ,  m e m b e r  

d e m o g ra p h ic s ,  p ro v id e r  p a y m e n t  rates, o r  level o f  m a n a g e d  care prac tices  for m edical  a n d  m e n ta l  hea l th  services.

4 .  Unless  o th e rw is e  n o te d ,  changes  in coverage to  m e e t  th e  m i n i m u m  Plan  Benefi t M o d e l  r e c o m m e n d a t i o n s  a te  app l icab le  to  all 

m e m b e rs ,

" C o s t  e s t im a te s  fo r  se lect P lan  Benefi t M o d e l  r e c o m m e n d a t i o n s  arc  based  o n  a s s u m p t io n s  developed  by  th e  Business  G r o u p  for 

(a) th e  degree  to  w h ic h  th e  service is cu r re n t ly  covered  b y  la rge -em ployer  h e a l th  p lans ,  a n d  (b) th e  p reva lence  o f  th e  c o n d i t i o n  the  

service  seeks  to  address .
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E v i d e n c e - I n f o r m e d  C o v e r a g e
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M a t e r n a l  a n d  C h i l d  H e a l t h  P l a n  B e n e f i t  M o d e l

Index  o f S e rv ic e s
( ^ . R e c o m m e n d e d  M i n im u m  P l a n  B e n e f i t s :  P r e v e n l ly p .S j a r i f i c e s  . 1 ’ : -V ' ' P a g e  3 5

■Child Services 
Immunizations 
Preventive Dental Services
Early Intervention Services for Mental Health / Substance Abuse 
Preventive Vision Services 
Preventive Audiology Screening Services

g. Unintended Pregnancy Prevention Services
h. Preventive Preconception Care
i. Preventive Prenatal Care
i. Preventive Postpartum Care 
k. Preventive Services (General)

I; Rfe c driji ifh a n d e tf 'M| nlmuifi n fll sj'c i ̂ r?;/ e r ̂  i
a. Services Delivered by a Primary Care Provider
b. Services Delivered by a Mental Health / Substance Abuse Provider
c. Services Delivered by a Specialty Provider or Surgeon
d. E-Visits and Telephonic Visits

i l l .  R e r o m m q r id e d  M in im u m  P la n  f i e n e n t s r^ i rn s ig s n c y  C are ,  Hospi ta l ization,  ianil Oilier F a d l H y - B a s e d t a r e  ■ P a g a  5 1 '

a. Emergency Room Services
t). Inpatient Substance Abuse Detoxification
c. Inpatient I lospital Service: General Inpatient / Residential Care (Including Mental Health / Substance Abuse)
d. Inpatient Hospital Service or Birth Center Facilities: Labor / Delivery
e. Ambulatory Surgical Center or Outpatient Hospital Services
I. Menial I lealth / Substance Abuse Partial-Day Hospital (or Day Treatment) or Intensive Outpatient Care Services

a. Prescription Drugs
b. Dental Services
c. Vision Services
d. Audiology Services
0. Nutritional Services
f. Occupational, Physical, and Speech Therapy Services
g. Infertility Services 
ft. Home Health Services
1. Hospice Care
j. Durable Medical Equipment, Supplies, Medical Foods 
k. Transportation Services

' Y / j l f l c b n m i j i W  D ia g n o s t i c ,  A s s e s s m e n t ,  e n d j b s t l r i g  S a n l M S ^  . ^ P a g a  7 5 , . ; ,

a. Laboratory Services
ir. Diagnostic, Assessment, and Testing (Medical and Psychological) Services
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S a m p l e  P l a n  B e n e f i t  K e y

R e c o m m e n d e d  P l a n  B e n e f i t s :  O n e  o f  F i v e  T y p e s  o f  S e r v i c e
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D ef in i t io n  of B e n e f i t C o v e r e d  P r o v i d e r s

A summary definition of the type of benelit and /o r  rationale (or 
including Ihe benefit.

Covered providers and /o r  related benelit information.

R e c o m m e n d e d  B e n e l i t  
C o v e r a g e  L i m i t s

•
R e c o m m e n d e d  E x c e p t io n s I n c l u s i o n s E x c lu s io n s

Typically expressed as 
the maximum amount ol 
benefit covered by the plan.

Plan provisions that reflect unique 
c ircumstances and  allow for exceptions 
to be made.

Particular benefits that should  be 
covered by the type ol benelit.

Particular benefits that should 
not be covered by the type ol 
benelit.

R e c o m m e n d e d
C o s t - S h a r in g

C o p a y m e n t / C o i n s u r a n c e  Leve l  
(0 - 5  /  0 % - 2 5 % )

O u t - o f - P o c k e t  M a x i m u m

Recommendation on 
copayment (HMO model)  
or coinsurance (PPO 
model) amount.

Recommended copayment and 
coinsurance (in-network) levels 
correspond to the key summarized below:

Copayment Coinsurance 
0=$0 = 0 %
1 = $ 1 0 - $ 2 0  = 1 0 %  
2 = $ 2 5 - S d 0  = 1 5 %
3 = $45  -  $6 0  = 2 0 %
4 = $75 - $100 = 2 5 %
5 = $100+ = 2 5 % +

Denotes whether individual expenses  apply to the maximum expense 
paid per individual or per family in a  single calendar year. Alter that 
amount is reached, the health plan will pay 100% of covered charges (or 
the remainder o! the calendar year.

Individual (1): $1,500 
Individual plus one (2): $ 3 ,000  
Family (3+): $4 ,500

A c tu a r ia l  Im p a c t

1

C o s t  o i  R e c o m m e n d e d  
B e n e f i t s  (P MPM )

C ost  Im p a c t

The per member per  month (PMPM) 
estimate of the total employer cost  ol the 
benelit a s  it is described in this plan.

One ol the 
following:
•  Decrease
•  Neutral
•  Increase

1
The est imated employer cost impact will be 
influenced by an  individual employers  health plan 
design a nd  administration rules. It an employer's 
current health plans were identical to the HMO/PPO 
Bencnmark Model and the employer were to adopt 
all ol the Plan Benelit Model recommendations, 
the employer's  health plan costs  would I n c r e a s e  
10% and 6 2 % ,  respectively. Cost-offset values 
associa ted with preventive services are excluded 
Irom this calculation.

C i t a t i o n s

Source Aclr.il ic'cfcuexs

liic si'cnslti ol iho idcrcnco, which will bo cue ol ilio loiiiM.mj 
1 Fvidcncc-BaicdReseaicii
2. Recommended Guidance (n o . 1 >| • d Op:n« i ,  1 »{k it ftmxnsK, 1 <fH.it Pam •)
3. Federally Vtrfed 
•). Industry Slandanl 
5 Actuarial Analysis

0  .Vi



I  i .  R e c o m m e n d e d  M i m m u n i  p r a n  B e n e f i t s :  P r e y e n t j y e:S e r t f j [ c e s ' . '  , •;
A. WELL-CHILD SERVICES

D e f in i t io n  ol B en e f i t
•

C o v e r e d  P r o v i d e r s

Medical serv ices designed lo promote and protect Ihe health of infants, 
children, and  adolescents.  These serv ices  include comprehensive 
heallh a ssessm ents ;  age-appropria te  screening, counseling, preventive 
medication, and preventive treatment: parent and  child education; and 
anticipatory guidance.1

Covered services must be furnished by or under the direction of a 
primary care provider (family physician, pediatrician, nurse  praclitic ier, 
general practitioner, internal medicine physician).

R e c o m m e n d e d  B ene f i t  
C o v e r a g e  L im i t s

R e c o m m e n d e d  E x c e p t io n s I n c l u s i o n s E x c l u s i o n s

2 6  visits between birth and 21 
years  of age.'

Include provisions lor children 
with complex case-management 
needs  (e.g., Ilex benefits).

All appropriale preventive care. Medical 
necessity  supported  by Ihe Plan Benefit 
Model definition.

All others  a s  delined by 
the health plan.

R e c o m m e n d e d
C o s t - S h a r i n g

C o p a y m e n t / C o i n s u r a n c e  Level 
( 0 - 5 / 0 - 2 5 % )

■
O u t - o f - P o c k e t  M a x im u m

None 0/ 0 % N/A

V'-V-"?*'

C o s t  of R e c o m m e n d e d  
B en e f i t s  (PMPM)

C o s t  Im p a c t * . '• *> « * •» i.* ’

A c tu a r i a l  I m p a c t 2 $ 2.24 (HMO) 
$ 2.24 (PPO)

The HMO Benchmark Model includes a $10 copayment. The PPO 
Benchmark Model includes a  deductible arid 20%  member coinsurance.  
Eliminating cost- sharing  lor both plans is estimated to i n c r e a s e  the 
employer 's plan cost  by:

•  $0 .37  PMPM / 0.1% ol total plan cosls  (HMO)
•  $ 0  8 4  PMPM / 0 3 %  of total plan costs  (PPO)

•• v j r • t *  • •
C i ta t i o n s

1 Brighi futures Recomranda'fon Hagan J \  Shaw JS. Duncan P, ids fright Futures: Guidelines tor Health Supervision ollnla v 
Children, and Adolescents, 3rd edition Elk Grove Village, IL Aineri an Academy cl Pediatrics; ,. /.

Recommended Guidance: 
Expert Opinion

?. PriccA-jteinouccCoopeis PiiC'.-.vateihouseCoopcis 11P Aclu.vi.tl Anal^is vl the National It sincss Group on Healths Maternal 
and CtntdHealth Plan Beoct1 Modi I Atlanta, GA PiiccMlerhameCocpeis 11 P. August 2007. Actuarial Analysis
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.•'•' V , . • ■' . ' V!; '■ V- - 1 >■Gmal anH Hpalth P l^n R pnpfit MnHplM ate rn a l a n d  Child H ealth  P lan B ene fit M odel

il l  *'• ■>A‘ M '  w- / •
1  1. R e c o m m e n d e d  M i n i m u m  P l a n  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s  *

[ B. IMMUNIZATIONS

' D e l i n i t i d n o l  B ene l i t '  = , . M . d  1. l  . ; , ; V

Screening for susceptibility to vaccine-preventable diseases,  
immunizations, and related services. '

Covered servlets  must be furnished by or under Ihe direction ol a 
primary care provider (family physician, pediatrician, nurse praclitioner, 
general praclitinner, internal medicine physician), physician's assistant, 
certified nurse midwite, 0B-GYN, or other qualified provider.

R e c o m m e n d e d  B en e f i t  
C o v e r a g e  L im i ts

„  : h o c  ,iR e c o m m e n d e d  E x c e p t io n s i n c lu s io n s
.

E x c l u s i o n s
•• • . ... -  .

No limits lor children and 
adolescents  (0 to 21 years): women 
planning a  pregnancy, and women 
who are oregnant.12

N/A

•  All immunizations and 
associated care recommended 
by the Advisory Committee on 
Immunization Practices (ACIP).*

•  Immunizations to address  travel, 
occupational, and other high-risk 
activities. *

All others  a s  defined by the 
health plan.

v .  /  . v  v ,  :
R e c o m m e n d e d  C o s t - S h a r i n g

■

C o p a y m e n t / C o i n s u r a n c e  
Leve l  ( 0 - 5 / 0 - 2 5 % ) O u t - o f - P o c k e l  M a x i m u m

No cost-sharing for ACIP 
recommended routine and high-risk 
immunizations: minimal cost- 
shar ing lor Iravel immunizations.

0/ 0 %  (general); 
1/ 1 0 %  (travel)

Copayment and coinsurance amounts apply toward ma/imum

; ' I '  ••<■ ■ - y * . * - r .  ■.

■ - v  • .  :
A c tu a r i a l  I m p a c t '

;V ■
:t V V W *  r /; -  

v . '  ' '• •• S ' * .  .•

C os t  o l R e c o m m e n d e d  
B en e f i t s  (PMPM )

. * ‘ . * •
C o s t  I m p a c t

$  2 2 1  (HMO) 
S 2 21 (PPO)

Ihe  HMO Benchmark Model is consis tent with the Plan Benefit Model 
(cost  n e u t r a l )  The PPO Benchmark Model includes a  deductib'e  and 
20%  member coinsurance Et'minatmg the deductib 'e and  coinsurance 
are  est matcd to i n c r e a s e  Ihe employer^  cost by1 
•  $ 83 PMPM 10  3%  ol total p m costs  (PPO)

- , ‘ r* • jCJ . C i ta t io n s

1 A:!v : ' iy  C m.Ti ::c-* on Im-" r  :s  .1 
Practices

Cetfwstor0 . t a t Ccntii'iM l Pr«ve«!ai O r n j '  uf.vm t ii'  j 1 
rrce0.1 lmnunt/j! > '■ 1 . ■ * . ( f!,ieAn ■ ■ 1.

m t t w m :i no r r  is) 1 is
H w arv .  '-:* JG j .'I.iv <

2 Art* t , .11 #V.i !* my ol F t ! i1;
Vi Ai-.iJo/iyolhcOij!ii:5 PiCktnngtK. Bacltf D . l  , 
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^ J l .  R e c o m m e n d e d  M i n j r r i u m  P l a n  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s  ~  ~

C. PREVENTIVE DENTAL SERVICES

Covered preventive services include risk assessm ents  and anticipatory 
guidance in order to promote oral health, '  oral examinations, and 
diagnostic procedures ’

Covered services mus t be furnished by or under Ihe direction of a 
licensed dentist or licensed denial hygienist. Licensed dental hygienisls 
must be overseen by a  dentist or primary care provider or operate 
in conformance with stale regulation (or the independent practice ol 
preventive dentistry. Risk assessments ,  anticipatory guidance, and 
Ituoride varnish may be performed by a primary care provider.

One preventive visit during the first 
12 months of lile '3; 2  visits per 
calendar year tor all beneficiaries 
aged 2 to 21 y e a r s ” ; 1 visit 
during the preconception period 
and 1 visit during pregnancy for 
all women.5 Additional visits to 
implement and maintain preventive 
equipment (e.g., space maintained 
and procedures are covered, as 
medically necessary.

N/A

All appropriate preventive care,
including:
•  Prophylaxis (cleaning ol teeth) -  limited 

lo 2 heatments per calendar year."
•  Sealants -  (once every 3 years. Irom Ihe 

last date cf service, on permanent molars 
lor children under age16).,!

• Space maintainor (primary teeth only).1
• throwing x-rays (one set per calendar 

year)”
•  Complete series x-rays (one complete 

series every 3 years).”
•  Periapical x-rays”
•  Routine oral evaluations (limited lo 2 rer 

calendar year) ”
• Flucride varnish a  gel applications (1 

treatment per calendar year lor chldien 
under age 16 at lew or average risk, -1 
treatments per caterriar year ler children 
under age 16 at moderate ci high lisx) ‘

• Fluoride supplementation.’ *

All others a s  defined by the 
health plan. Please refer to 

Ihe 'Denial Sctvices" benefit 
lor additional coverage 
guidelines.

m  IR e c o m m e n d e d  C o s t - S h a r i n g, V«y; . ' i
None

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % )

■>.-T: V£s
O u t - o l - P o c k e t  M a x i m u m

0/0% N/A

-•%->) %’s '-'’^ V v ^ v r. ,V|- •! . -ixCj
A c t u a r i a l  I m p a c t '

•  __

C o s t  o l  R e c o m m e n d e d  
B e n e l i t s (P M P M )

C o s t  I m p a c t,_L L_L ■ , .. . ■■■• ■ • ~ >■ •
$ 6 66 (HMO) 
$ /no(PPO) The HMO and PPO Benchma'k Models are  consis tent w th the Plan 

Benefit Model (cost n e u t r a l )
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Maternal and Child Health Plan Benefit Model

I ^ J ^ R e c o i i i l m e n d e d - M i n i m u m  P l a h  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s ,
• '  *' '- . ‘ii - .’*• 1

| D. EARLY INTERVENTION SERVICES FOR MENTAL HEALTH /  SUBSTANCE ABUSE

D efin i t ion  a l  B e n e f i t - V - ’ ' C o v e r e d  P r o v i d e r si .. . . . I , , -  - r . .■■■<■. . .

Medical services  designed lo educate and counsel  individuals and families 
about behaviors that facilitate mental health, improve personal resiliency, 
lacilitate early intervention and prevent the escalation of sub-clinical 
problems, and  monitor and treat V-code conditions.

Covered services must be furnished by or under ihe direclion 
ol a  primary care provider (family physician, pediatrician, nurse 
practitioner) or a  menial health professional (psychiatrist, clinical 
psychologist, licensed clinical social worker, licensed professional 
counselor, psychiatric nurse practit ioner)1

R e c o m m e n d e d  Benefi t 
C o v e r a g e  Limits

. ' ■'
R e c o m m e n d e d  E x c e p t io n s I n c lu s io n s

■ . ■*, ' .< ,vV V . liJ **

■ *
E x c lu s io n s

' - I f .  j  •

3 visits per calendar year •’

Include provis ions  for children 
with complex case-management 
needs (eg . ,  flex benehts). 
Consider extending benefit for 
multiple providers.

Screening (including family 
psychosocial screening), 
monitoring, and treatment ol DSM- 
IV V-code conditions.

Ail o thers  a s  defined by ibe 
heallh plan. Please refer to Iho 

'Menial Health/Substance  
Abuse ' benelit lor additional 
coverage information.

.
R e c o m m e n d e d  C o s t - S h a r in g

C o p a y m e n t / C o i n s u r a n c e  
Leve l  ( 0 - 5 / 0 - 2 5 % )

O u t - o f - P o c k e t  M a x i m u m

None 0 / 0 % N/A

:

:* :  \  \  1  i>Yl<P iV - 'y b  

A c t u a r i a l  Im pac t*

C ost  o f  R e c o m m e n d e d  
B en e f i t s  (PMPM)

C o s t  Im p a c t

$ -183 (HMO) 
S 5 85  (PPO)

fhe HMO arid PPO Benchmark Models  exclude coverage for 
these seivices  Adding coverage tor these  services is estimated to 
i n c r e a s e  the employers  plan cost by:
•  M  83 PMPM / 1 7 %  ol total plan costs  (1 *MO)
•  J 5  -13 PMPM / 1 8°.. of total plan costs  (PPO)

-rft.L>* v  -s ’■/*>, ’ : • - , . • . ^ .
C i ta t io n s
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| E. PREVENTIVE VISION SERVICES

D e f in i t io n  o t  B e n s l i l C o v e r e d  P r o v i d e r s

Medical services designed lo identify children who may have eye or 
vision abnormalities, or risk factors for developing eye problems. 
Examination of the eyes should be performed beginning in the newborn 
period and af all subsequent well-child care visits. Additional preventive 
vision screening is recommended for children who are unable to he 
screened in well-child care due to lime or health constraints. '

Covered services  must be furnished by or under Ihe direction of a 
primary care provider (family physician, pediatrician, nurse  practitioner, 
general practitioner, internal medicine physician).

R e c o m m e n d e d  B en e l i t  
C o v e r a g e  L im i t s

r • ; , v .  . . .  j . (V -S -  
R e c o m m e n d e d  E x c e p t io n s I n c lu s i o n s

V. .... v- . . • . . • .
E x c lu s io n s

2 visits outside of regular well- 
child care ' between birth and 
age 5 . "

Include provis ions for children with 
complex case-management needs 
(e g , Ilex benefits).

Screening lo detect amblyopia, strabismus, 
and defects in visual acuity in children 
younger than age 5  years *

Exams include: visual acuity tests, s teiecps is.  
vision history, external eye inspection, 
ophthalmoscopic examination, tesls for ocular 
muscle motility and eye muscle imbalances, 
and monocular distance acuity.1

All others as  defined 
by the  health plan. 
Please refer to the 

Vision Services' 
benefit tor additional 
coverage information,

R e c o m m e n d e d  C o s t -  
S h a r i n g

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % ) O u t - o f - P o c k e t  M a x i m u m

None 0/ 0 % N/A

:• ' • . f c s v r -  ■
•• > • ;  '  .  -,

A c tu a r i a l  I m p a c t 1

C o s t  ol R e c o m m e n d e d  
B e n e f i t s  (P MPM ) C o s t  Im p a c t

t 1 t* . -  • •.. ; * ;• .  . . >- .* 1 •

$  0 32 (HMO) 
i  0 39 (PPO)

The HMO and PPO Benchmark Mode's  exclude coverage for these 
services. Adding coverage for Itiese services is estimated lo i n c r e a s e  
the employer's plan cosl by:
•  ? 0  32 PMPM /  0.1% of total plan costs  (HMO)
•  $0  39 PMPM /  0 .1%  of total plan costs  (PPO)

C i ta t io n s
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Maternal and Child Health Plan Benefii Model f\i \\UJ.

I  J .  R e c o m m e n d e d  M i n i m u m T P f e r i  B o n p f i l s :  P i r e V e n l i v e  S e r v i c e ? ‘ ;',y* 1 - 1 .a) -

| F. PREVENTIVE AUDIOLOGY SCREENING SERVICES

□ e f in i t lo n1 • • • v • • ’ • or B ^ e r r . C o v e r e d  P r o v i d e r s

Medical services to delect and  diagnose  speech,  hearing, and language 
disorders.

Covered services must be furnished by or under the direction ot a 
primary care provider (family physician, pediatrician, nurse practitioner, 
general practitioner, internal medicine physician) or a covered specialist 
(audiotogist or speech pathologist).

R e c o m m e n d e d  B e n e f i t  
C o v e r a g e  L im i t s

o ' - ' .  ' -
R o c o m m e n d e d  E x c e p t i o n s - I n c l u s i o n s E x c l u s i o n s

3 visits between birth and 19 years 
of age. Services must be rendered 
during the course of a well-child 
care visit or  with referral from a  
PCP to a covered specialis t.1

Include provisions lor children 
with complex case-management  
needs (e.g., (lex benefits).

All appropriate preventive care. 
Medical necessity supported by tire 
Plan Benefii Model definition,

All others a s  defined by the 
health plan.

R e c o m m e n d e d  C o s t - S h a r i n g
C o p a y m e n t / C o i n s u r a n c e  

L e v e l  ( 0 - 5 / 0 - 2 5 % )
O u t - o l - P o c k e t  M a x i m u m

• 7 *  ' ’ * ’ r-  ■ • V • •  •• • • T .
None 0/ 0 % N/A

A c t u a r i a l  I m p a c t 1

C o s t  o f R e c o m m e n d e d  
B ene f i t s  (PMPM)

C o s t  I m p a c t

$  0 3 2  (HMO) 
$ 0 3 9  (PPO)

The HMO and PPO Benchmark Models exclude coverage (or these 
services. Adding coverage for these  services is estimated to i n c r e a s o  
the employer's plan cost by:
•  SO 32 PMPM /  0.1 %  of total plan costs  (HMO)
•  $0  39 PMPM /  0.1% ol total plan costs  (PPO)

. C i t a t i o n s
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1  *1. n ' e d o i n l ^ e ^ j i f  iy i in i jnnu if i  1*10 n  B  e n  e f  i l ^ ; , P r e y  e t i  tiyiai S e r y  i . e e s . ^ • M i f U 'A • ... ,v J

| G.  UNINTENDED PREGNANCY PREVENTION SERVICES

: ' ■ / :  0 . 11, 1110, , . ,  B e r t ,  ■■■ V C o „ . r . d  P r o v i d e ! .

Medical services designed lo facilitate the prevention ol unintended 
pregnancies and promote healthy approaches !o family planning.1

Covered services m us t  be furnished by or under the diiection ol a 
primary care provider (family physician, pediatrician, nurse practitioner, 
general praclitioner, internal medicine physician), a  certified nurse 
midwile, or an OB-GYN.

R e c o m m e n d e d  B enef i t  
C o v e r a g e  L im i t s Exclusions*

No limits on counseling services 
when provided by an approved 
provider.

No limits on medications, 
procedures, or devices when 
prescr ibed by an approved 
provider.

N/A

Covered services include-’:
•  All FDA-approved prescription 

contraceptive methods  (e.g., pills, 
patches, lUDs, diaphragms,  and 
vaginal rings), and voluntary 
sterilization (e.g., tubal ligation, 
vasectomy).

« Abortion and all related services.
•  Medically appropriate laboratory 

examinations and lesls, 
counsel ing services, and patient 
education.

All others as defined by ihe 
health plan.

Pie,iso refer lo 'Preventive 

Services (Genetsi)"and 
"Laboratory Disgnoslic, 
Assessment, and Testing 
Services" for information on 
coverage lor STl screening and 
counseling

R e c o m m e n d e d  C o s t - S h a r i n g
C o p a y m e n t  / C o i n s u r a n c e  

L e v e l  ( 0 - 5 /  0 - 2 5 % )
O u t - o t - P o c k e t  M a x i m u m

a.  ■ •

None 0 / 0 % N/A

• v.- '- iv  . •

■
A c tu a r i a l  Im p a c t*

V :

• . . . v  . .

C o s t  o l  R e c o m m e n d e d  
B en e f i t s  (PMPM)

O-l 'fr iT -2’ t ‘ 
C o s t  Im p a c t

S 3 07  (HMO) 
$ m  (PPC)

The HMO Benchmark Model is consistent with the Plan Benelit Model 
(cost  n e u t r a l ) .  The PPO Benchmark Modei includes a  deductible and 
2 0 %  member coinsurance. Eliminating the deductible and coinsurance 
will increase the employer's plan cost by:
•  $ 1 1 9  PMPM /  0 .4%  of total plan costs  (PPO)

C i t a t i o n s
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| | i ' R e c o m m e n d e d  M i n i m u m  P l a n  B e n e f i t s :  P r e v e n t i v e  ^ e f y i c e s  ■ ! * / & ■ r Sv-

| H. PREVENTIV E PRECONCEPTIO N CARE

Defin i i io . i o f  B e n e l i t  i 1. C o v e red P r o v i d e r s

Medical services aimed at improving the health outcomes of pregnant 
women and infants by promoting the health of women ol reproductive age 
prior to concept ion. '

Coveted services  must be furnished by or under the direction ot a 
primary care physician (family physician, general practitioner, inlernal 
medicine physician, 0B-GYN*), nurse practitioner, or a  medical 
professional who is licensed to provide pregnancy-related primary care 
services (e.g.. certified nurse midwife)

r» •' i • , n ...
. R e c o m m e n d e d  B e n e f i t .

R e c o m m e n d e d  E x c e p t i o n s . E x c l u s i o n s
>• V- ,v; :■

2 preconception care visits per 
calendar year'

Include provisions for women with 
complex case-management needs 
(e.g., flex benefits).

All appropriate preventive care. 
Medical necessity supported by the 
Plan Benefit Model definition,

All others a s  defined by Ihe health 
plan.

.
R e c o m m e n d e d  C o s t - S h a r i n g

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % )

O u t -o f -P o c k el M a x i m u m
: '  f*-'; -  ■ ‘ ■ •• • \

None 0/ 0 % N/A

.
A c t u a r i a l  I m p a c t 2

C o s t  o t  R e c o m m e n d e d  
B en e f i t s  (PMPM)

•
C o s t  1Tipact

.

N/A (already included in standard 
office visit estimate)

The HMO and PPO Benchmark Models exclude coverage lor these 
services. Adding coverage for these services is estimated to be cosl 
n e u t r a l

C l l . l l . . ,

1 Centers ler Disease Control and 
Prevention

Centos tor Disease Control and Prevention Reeoamnditimto Improve Picccoceptm 
Heollh inti Heollh Cor — U r ‘ed Stiles A Report ol the COC/AISDR Ptxonciplion Co/e 
Woik Gtctp ondtte Select Porcion Ftccomplion Cote. Avjiijuie al iiiip //aw.y cdc. 
gov/MMWR/pievieA/mmwihlinl/irSWCal Mm iVzctesscd on September 1.2007

Recommended Guidance r*poitOp n̂ ofi

2 PucewatcrnouscCc'.’ptis
Price AaleU.ouscCooper s LI  P. Aduotiol Ai '.’lysis ol Ihe Hitiotul Business 
Group or. Heath's KUlemol and Child He.iilhPlon Benefit Model Atlanta, GA 
PficewaleihouseCooptrs ILP, August 2C0/

Acliflff'al Analysis

*n»\S Ml n . V  aVh1 t ton I rig 3:1 otter r,;cs olsefv<ces Ccpaymcnl/cninsuraac* amounts shunto t«  adjusted accord wjiy.
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I / I . ' . A ' e c o m m e n d M  ( j l i i n i m i i m f | | | a i »  B p h o i Q I t ^ . , P r e v e n t i v e  S e r v i c e i s  i Z • , \ y f . f t  •/ ,

1. PREVENTIVE PRENATAL CARE
.

D efin i t ion  of B e n e f i t C o v e r e d  P r o v i d e r s

P r e n a t a l  c a r e :  Medical services designed to facilitate ‘lie health of a 
pregnant woman or fetus, or that have become necessary a s  a  result ol 
pregnancy. Covered services may also address  conditions that might 
complicate a  pregnancy, threaten a  woman's ability to carry the fetus to 
term, or deliver the fetus safely.1

P r e n a f a l  p e d ia t r i c  c a r e :  A single visit designed lo allow a  pediatrician 
(or other primary care provider) to gather basic information from parents, 
provide information and advice, and identify high-risk situations in which 
parents may need to be referred to appropriate resources (or help.2 This visit 
is relevant only in situations where the infant's primary care provider did not 
provide prenatal care to the infant's mother.

Covered services must be furnished by or under Ihe direction ol a 
primary care physician (family physician, general practitioner, internal 
medicine physician, OB-GYN*), nurse  practitioner, or a  medical 
professional who is licensed to provide pregnancy-related primary care 
services (e.g., certified nurse  midwife).

R e c o m m e n d e d  B e n e f i t  :* 
C o v e r a g e  L im i t s

■
R e c o m m e n d e d  E x c e p t i o n s

• • • •' ' • V •_ f.. • '.

I ‘" *
I n c lu s i o n s. . . E x c lu s io n s

■ ■ . . ;

20 prenatal care visits'
1 prenatal pediatric visit2

Include provis ions  for women with 
complex case-management needs 
(e g„  flex benefits).

All appropriate preventive care 
including all routine screening 
and diagnostic tests ( e . g , 
amniocentesis, chorionic viilus 
sampling, etc). Medical necessity 
supported by the Plan Benelit Model 
deliniticn.

All others a s  defined by Ihe 
health plan.

R e c o m m e n d e d  C o s t - S h a r i n g
', • '■■■* •: ,

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % )

O u l - o f P o c k e t  M a x i m u m
. . .

None 0/ 0 % N/A
' » \ >* f* jj • • • • • ■

C o s l o l  R e c o m m e n d e d  
B e n e f i t s  (P MPM )

C o s t  I m p a c t
■ . h ' .

■ n - '  V  v -  v - %  
A c tu a r i a l  I m p a c t 2

- - ’

$  161 (HMO) 
$ 1 95 (PPO)

The HMO and PPO Benchmark Models exclude coverage for these 
services. Adding coverage tor these  services is estimated to I n c r e a s e  
Ihe employer's plan cost by;
•  $1 6 1  PMPM /  0  6 %  of total plan costs  (HMO)
•  $1.95 PMPM /  0 .6% of total plan costs  (PPO)

V :  .
• . . * * . •  ' f . C i ta t io n s
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♦» x m : '-

Maternal and Child Health Plan Benefit Model

|  ^ R e c o m m e n d e d  M i n i m u m  P l a n  B e n e f i t s ;  P r e v e j i t i v e  S e r t f f q e s

| J .  PREVENTIVE P O S T P A R T U M  CARE

D e f in i t io n  o i  B en e l i t C o v e r e d  P r o v i d e r s

Medical services Idat are necessary  for Ihe health ol Ihe woman post- 
pregnancy and/o r  the newborn infant.'

Covered services musl be lurnished by or under the direction of a 
primary care physician (family physician, general practitioner, internal 
medicine physician, OB-GYN*), nurse practitioner, or a  medical 
professional who is licensed to provide pregnancy-related primary care 
services (e g., certified nurse midwifa). In addition, lactation consultants 
c r e d e n t i a l  by Ihe International Board of Lactation Consultant Examiners 
(IBCLCs) are approved lor the provision of breastfeeding counseling, 
training, and support.-’

R e c o m m e n d e d  B o n e l i l  
C o v e r a g e  L im i t s

R e c o m m e n d e d  E x c e p t io n s
: ? • - ' i .  c \ ; • ■ i

• ... . -
I n c lu s io n s• • ...Jr. E x c l u s i o n s

■

One postpar tum care visit per 
pregnancy (delivered between 21 
and 56 days after delivery) . 1

5 lactation consultation visits per 
pregnancy.

N/A

All appropriate preventive care. 
Medical necessity supported by 
the Plan Benefit Model definition. 
Lactation benefit supported by 
medical necessity of mother or 
infant.

All others a s  delined by Ihe 
health plan.

■
R e c o m m e n d e d  C o s t - S h a r i n g

C o p a y m e n t  / C o i n s u r a n c e  
L e v e ' ( 0 - 5 / 0 - 2 5 % )

• ] J
O u t -o f -P o c k e t  M a x i m u m

•JIM  r .  -

None 0/ 0 % N/A

v :  !■.. • n •• v .  

A c tu a r i a l  I m p a c t 4

A ' - Y S i S K ' i j

C ost  o f R e c o m m e n d e d  
Benef i ts  (PMPM)

'
C o s l  Im p a c t

- - V*- •

S 0 3 2  (HMO) 
$  0 3 0  (PPO)

Ihe 1 'MO and PPO Benchmark Models exclude coverage for ihese 
services. Adding coverage for Ihese services is estimated lo i n c r e a s e  
Ihe employer's plan cos! by:
•  SO 32 P M F M /0 .1 %  ol Intal plan costs  (HMO)
•  $0  39  PMPM /  0.1% ol total plan costs  (PPO)

C i t a t i o n s
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| | h : R e ^  M i n i r n u r n  P l a n  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s  * ' T l i J l i & ' M i k

K. PREVENTIVE SE RV ICE S (GENERAL)

D ef in i t io n  o l  B en e f i t C o v e r e d  P r o v i d e r s

Medical services that ate designee) lo delect Ihe existence of, or risk lor, 
diseases,  concisions, and problems in asymptomatic people.

Covered services must be furnished by or under the direction a primary 
care provider (family physician, general practitioner, internal medicine 
physician, nurse  practitioner, pediatrician), or other qualified provider.

R e c o m m e n d e d  B e n e l i t  
C o v e r a g e  L im i t s

: ■ :t
R e c o m m e n d e d  E x c e p t i o n s

: V.' ■ - '.V- V •
■ I n c l u s i o n s

' ■ ' - -

■ ■ .,1. . ■ 
E x c l u s i o n s

Coverage for clinical preventive 
services lor at-risk children, 
adolescents , and women of 
childbearing-age that are not 
typically delivered in routine
•  Well-child care
•  Preventive preconception, 

prenatal, or postpartum care

Frequency as  delined by the U.S. 
Preventive Services Task Force or 
other cited reference.

N/A

Ail appropriate preventive care. 
Screening services for high-risk 
populations  are covered, as  deemed 
medically necessary. Services may 
include, but are  net limited to:
•  Alcohol misuse screening and 

counseling’2
•  Cervical cancer screening2
• Chlamydia screening2
•  Depression screening2
•  Diabetes2
•  Goncnhca screening2
•  HIV screening2
•  Hypertension2
•  Lead screening1
•  Lipids2
•  Obesily2
• Sexually transmitted infection (STI) 

counseling
•  Syphilis2
•  TB screening2
•  Tobacco use screening and counseling2

All others  as  defined by the 
health plan.

R e c o m m e n d e d  C o s t - S h a r i n g C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % ) O u t - o f - P o c k e t  M a x i m u m

None
0/ 0 %

(office visits and any covered 
screening services)

N/A

M b  v U ; . v :

A c tu a r i a l  I m p a c t '  
r

1 J \  \  ' ,

C ost  of R e c o m m e n d e d  
B en e f i l s  (P M PM )

t y i i • i* • • • 
C o s t  I m p a c t

$  3 2 2  (HMO) 
$ 3  90 (PPO)

The HMO and PFO Benchmark M odel; exclude coverage for these 
services. Adding coverage for these  services is estimated to i n c r e a s e  
the employer's plan cost by:
•  $3 22 P M P M / t . l % o l  total plan costs  (HMO)
•  $3 90 PV PM  / 1 3 %  ol total plan costs  (PPO)

C i t a t i o n s
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K. PREVENTIVE SE RV ICE S (GENERAL) con tin u ed

c i . a l f o n s

2 US Preventive Services Task force

Information on U S. Preventive Services Task Force (USPSTF) recommendations can he loun d
at trtlp //w,*.vafirq.gov/clinic/uspstf/uspsiopics htm

• Screening lor alcohol misuse. Summaiy ol Recommendations, Supporting Documents. 
Guide to Clinical Preventive Seivices. Rockville. MD' Agency (or Health Care Research and 
Duality, 2004. Recommended lor adults age 18 and older only.

•  Screening tor cervical cancer. Summary ol Recommendations /  Supporting Documents. 
Guide to Clinical Preventive Services, 2nd ea. Rockville. MD: Agency loi Health Care 
Research and Duality, 2003.

•  Screening for chlamydial inieclicn. Summary ol recommendations / Supporting 
documents. Guide to Clinical Preventive Services Rockville, MD: Agency lor Healthcare 
Research and Quality; 2007.

•  Screening lor depression. Summary ot Recommendations /  Supporting Documents. Guide 
to Clinical Preventive Services. Rockville, MD Agency lor Healthcare Research and Quality; 
2002 Recommended lot adults age 18 and older only

• Screening tor diabetes melhtus. adult type II. Summary ot Recommendations / Supporting 
Documents. Guide to Clinical Preventive Services 2nd ed. Rockville, MD. Agency tor 
Healthcare Research and Quality; 2003 Recommended (or high-risk adults age 18 and 
older

• Screening tor gonorrhea Recommendation Statement AHRQ Publication No 05-0579-A, 
May 2C05 Agency tor Healthcare Research and Quality, Rockville, MD. Recommended tor 
sexually active women only

• Screening (or high blood pressure Summary ol Recommendations/Supposing 
Documents Guide to Clinical Preventive Services. Rockville, MD; Agency tut Healthcare 
Research and Quality, 2003 Recommended lor adults age 18 and older only

•  Screening lor t'pid disorders in adults. Sumrrary ol Recommendations / Supporting 
Documents Guide to CUnicatPreventive Semes Rockville MO: Agency tor Hei'inCarc 
Research and Dual: ly. 2001. Recommended loraduils age IS and older only

•  Screening tor obes.ty. adult type II Summary ot Recommendations /Supporting 
Documents. Guide to Clinical Preventive Services. Rockville, MD. Agency tor Healthcare 
Research and Qua! ty. 2003 Recommended tor high-risk adults age IS and elder

•  Screening tar Syphilis Infection Recommendation Statement J . ;2004. Agency tor 
Healthcare Research and Qua1 ly, Rockvihe, Ml) Recommenced tor high nsk ,\:avnand 
a'l pregnant outran

•  robaccouse SummaryoIRoccmmcndations/Suppwi'ngDocuments. RocWe.MD 
Agency lor Kcatrhcsrc Research and Duality; 2003

Evidence-Rased Research

3 Centers lor Disease Coniiolanti 
PrmwHon

Centers for Disease Control and Prevention. Revised recommendation:; lor 1IIV testing ol 
adults, adolescents, and pregnant worsen m nea tn care settings Id IM S  2006,55 (RR14) I- 
17

Centers tor Disease Control and Prevention Scorning young children lor leadpoisoning 
gnnhnce for slate and local public health cheats Atlanta, DA U S Department ot He.idiand 
H .non Services, Public Health Svirv ce, CDC, Vint Avadat.'e at w.v.vede gov/no.'Wad 
Accessed June t.2007

Centers tor D w  Con'ioi and Pv,tn: on largev 1 hiNtra/in testing and timlm:::! ot latent 
tucercutosis n'eclion tdt.KR  2000.40 (HR-6) 1 54

[■pen Opinion
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PnccwateriiouseCoopcis 11P Arty inal Analysisol He Haliwal Business Group o n llc M i 
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August 2007
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SPONSOR STATEMENT 

SB170 -  Insurance Coverage for Well Baby Exams

Infancy is perhaps 'lie most critical period in a child’s life. Routine medical checkups during this 
vulnerable stage arc necessary in order to monitor and assess a baby’s normal, healthy 
development. These checkups -  commonly referred to as ‘‘well-baby” exams -  not only provide 
a professional medical assessment of a newborn’s health and development, but they also provide 
the opportunity lo educate parents in proper child care.

SB 170 would require health insurance carriers in the State o f Alaska to include in their standard 
coverage fot dependents well-baby exams. These exams, considered a part of routine pediatric 
health supervision, are estimated to cost between SI25 and S250 per visit. The American 
Academy of Pediatrics recommends a schedule that includes 10 exams in the first 2d months of a 
baby’s life. A typical well-baby exam includes monitoring development and growth rates, 
hearing, vision, language skills, motor development, diet, general and preventative health care, 
immunizations, and infectious diseases.

There is evidence to suggest that preventative healthcare coupled with early detection of health 
related problems not only improves health outcomes but is also cost-effective over the long run. 
Although "well-baby” exams may increase short-term costs to insurance providers, they 
inevitably save money in the long run. By averting severe and more costly health problems, 
including serious illness and emergency care, "well-baby” exams make sense.
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January 29, 2008

The Honorable Lesil McGuire 
State Capitol, Room 
Juneau, AK 99801-1182

RE: SB 170 Well Baby Exams

Dear Senator McGuire

I am writing to add support for SB 170 that would require insurance carriers to provide 
well baby coverage for the first 2 years of life The American Academy of Pediatrics 
has long been an advocate of routine well visits. Preventative care has been shown to be 
very cost effective in that early screening allows for early intervention, when problems 
are small and easily remedied. Regular visits also improve immunization rates. I have 
included a link to the AAP’s Well Visit Periodicity Schedule below. (If you arc not able 
to access this it can also be found in I’ediatricx December 2007 page 1376-1377)

1U| p://pediatrics, nut >p u hjicatinns. ore/cgi/dat a/120/6/1376/DC1/1

Thank you for your continued concern and interest for the well being of Alaska’s 
children

Sincerely yours

Jody But to MD EAAP 
President Alaska Chapter AAP

Solving Alaska's Children and Foinlllcs lor Over ■hi Yam •,



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n

4107 Laurel Street • Anchorage, Alaska 99508 • (907) 562-0304 • (907) 561-2063 (fax)

February 11, 2U0S

I lonorable Bellye Davis, Chair Senate Health, Education and Social Services Committee 
State Capitol, Room 30 
Juneau, AK 99801-1182

RE: CS SB 170 - Well Baby Exams

Dear Senator Davis:

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily concerned with 
the health of all Alaskans.

CS SB 170 provides for mandatory health insurance coverage for the cost of well-baby exams. Monitoring a 
child’s medical metrics in the first 24 months of life is critical to the preventative healthcare and the early 
detection of health problems. This is good medicine and ASMA supports the enactment ol'CS SB 170.

ASMA urges you lo support the enactment ofCS SB170.

Sincerely,

.1. Ross Tanner, DO, President



NFIB
I In: Voice of Sm,ill Business®

The Honorable Lesil McGuire 
Alaska Stale Capitol Building 
Juneau, Alaska 99801

RE: Senate Bill 170 -  Mandatory Health Insurance Coverage for Well Baby Visits

Dear Senator McGuire,

On behalf o f  the National Federation o f Independent Business/Alaska, I wish to express 
our opposition to Senate Bill 170. The National Federation oflndcpcndent Business is the largest 
small-business advocacy group in the state.

While we understand the concern with lieallli insurance coverage lor well baby visits, we must 
oppose mandatory benefits, especially when directed to a specific health benefit. Small 
businesses in Alaska budget a portion ofthcir revenues to employee compensation, which 
includes the cost o f health insurance. 'I he distribution o f those funds should be left to discussions 
between employees and employers, without the interference o f  the state. Mandating this benefit 
limits the options o f  employee health insurance programs.

Ihe design o f employee health insurance programs should not be determined by the legislature 
for private employers. Such action is nothing less than an unfunded mandate on small Alaskan 
employers and their employees. Such benefit mandates can increase the cost o f  health insurance 
and may have the ultimate effect o f  pricing health insurance out o f  the reach o f  small employers 
and their employees.

I enclosed a report done by NFIB in 21)07 on the purchasing o f  health insurance by small 
businesses. Among its findings is that a significant number o f new small businesses are choosing 
not to offer health benefits. Also it shows a move to defined benefit approach by offering a fixed 
payment to reimburse employees who purchase their own coverage. We believe the cost o f  
mandated benefits leads lo these strategies to contain added employer costs.

Sincerely.

A l a s k a  February 7 ,  2007

Dennis I.. DeWitt 
Alaska Slate Director
National Federation o f Independent Business 

cc: Senate I lealth, Education, and Social Services Committee

National !••<!< n t u  n ■ 11f u /< pendent I'li-.m ■ Al A'-TA 
I ’ I ). I •< :'i> 11 n t •  .JiiU' i'i, Ai'. non  iH • 0 0 /  /:■:< i V.i./ • d>nny d<swiltWnfih oni



Effect of Compliance W ith  Elealth 
Supervision Guidelines Among US Infants 
on Emergency D epartm ent Visits
Rosemarie R. Hakim, PhD; Dmimr S. Ronsavillc, PhD

B a c k g r o u n d :  T h e r e  a re  few s t u d i e s  t h a t  d e m o n s t r a t e  
the h e a l th  b ene f i t  o f  c om p l i a n c e  w i th  ear ly  p e r io d ic  hea l th  
s u p e rv i s i o n .

O b j e c t i v e :  T o  e x a m i n e  t h e  a s so c i a t io n  b e tw e e n  e m e r ­
g en c y  d e p a r tm e n t  (HO) u se  a n d  c o m p l i a n c e  w i th  p r e ­
va i l ing  g u id e  l ine s  fo r p e r io d ic  h e a l t h  s u p e rv i s i o n  fo r c o n ­
d i t i on s  th a t  p o te n t i a l ly  c o u l d  b e  a vo id ed  a m o n g n  na t iona l 
c o h o r t  o f  US c h i l d r e n .

D e s i g n :  T h i s  w a s  a h i s t o r i c  c o h o r t  s t u d y  t h a t  c o m ­
b in e d  m a t e rn a l  a n d  p r im a r y  c a re  p h y s i c i a n  re p o r t s  o f  th e  
u se  o f  p r e v e n t iv e  c a r c  s e rv ic e s  fo r  in fan ts  d u r i n g  th e  fi rs t 
7 n i o n j h s  o f  life f r o m  ih e  19H8 N a t i o n a l  M a te rn a l  a n d  
I n f a n t  H e a l t h  S u r v e y  a n d  i t s  1991 L o n g i t u d i n a l  I'ol- 
l o w -u p  s t u d y .  A p r e v e n t i v e  c a rc  s ca le  u s e d  in  C o x  p r o ­
p o r t i o n a l  h a z a r d s  s u r v iv a l  r e g r e s s io n  p r e d i c t e d  th e  t im e  
to  th e  fi rs t ED v is i t  f o r  s e l e c t e d  d i a g n o s e s  a n d  a l l -cause  
vis i t s  c o n t t o l h n g  fo i l ln e s s  seve r i ty .

R e s u l t s :  A m on g  c h i l d re n  w i th  in c om p le te  we l l -ch i ld  carc 
in th e  f i rs t 6  m o n t h s  o f  life, t h e r e  w a s  a n  In c re a s e d  r isk 
o f  h a v i n g  a n  ED  visit fo r a n  u p p e r  r e s p i r a t o ry  t r ac t  i n ­
fe c t ion  ( h a z a r d  ra t io ,  2 .3 ; 9 5%  c o n f i d e n c e  in te rv a l ,  1.6- 
3 .2 ) ,  g a s t r o e n t e r i t i s  ( h a z a r d  ra t io ,  1.8, 9 5%  c o n f id e n c e  
in te rv a l ,  1 .0 -3 .0 ) ,  a s t h m a  ( h a z a r d  ra t io ,  2 .1 ;  9 5%  co n f i ­
d e n c e  in te rv a l ,  1 .0 -4 .3 ) ,  a n d  a l l - c a u s e  ED vis i t s  ( h a z a rd  
ra t io ,  1.6; 9 5%  c o n f i d e n c e  in te rv a l ,  1 ,4 -1 .98 ) .

C o n c lu s i o n s :  Becau se  o f  th e  p o s i t iv e  e ffec t c om p l i a n c e  
w i th  n a t i o n a l  g u id e l i n e s  f o r  e a r ly  w c l l - ch ik l  c a re  h a s  o n  
low e r in g  th e  r i s k  o f  e x p e r i e n c i n g  ED use ,  n a t i o n a l  ef­
fo r ts  to  im p r o v e  th e  q u a l i t y  o f  c h i l d  h e a l th  s e rv ic e s  for 
y o u n g  c h i l d r e n  s h o u l d  fo cu s  o n  i n c r e a s in g  c om p l i a n c e  
w i th  p e r io d i c  p r e v e n t iv e  c a r c  lo r  y o u n g  c h i l d r e n ,

A rch PctHutr Atlaltsc Mctl. 2002; 156.1 CM5 -1020

Prom th eC tn ttn /*># S M ttm t 
( ’  M ulu iii.l.S in itr t ,  
tlalllmart, M i I (H it  I till: wi iiinl 
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f  /nr, D<illltii<,rr
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HU s c i i i p i t t x  o f  c a t ly  p e d i ­
a t r i c  w e l l - c h i l d  c a r e  v is i t s  
w a s  d e s ig ned  to  a c c o m m o ­
d a t e  t h e  i m m u n i z a t i o n  
s c h edu le ,  m o n i t o r  early d e ­

ve lo pm en t ,  a n d  p rov ide  gu idance  a n d  c o u n ­
s e l in g  to  p . i rcn ts  a b o u t  ch i ld  c a re .1'’ O th e r  
t h a n  the  p r o v e n  effec tiveness o f  im m u n i ­
za t ion s ,  c f fo i ts  to  s h ow  a d i rec t  h e a l th  Ikmi 
cfti  to th e  s c h ed u le  o f  well ch i ld  c a re  visits 
have  la rge ly b e en  unsuccessful.® The  e on -  
v u  tiot t th a t  th ese  visits a rc  th em se lve s  b e n ­
eficial is le in fo recd  by re sea rch  th a t  h a s  cor- 
ic la tc d  p o o r  access  to am b u la to ry  services 
. im ong  Inw -m com e  ch i ld ren  w i th  m o te  s e ­
vere c h i l d h o o d  i l ln e s s e s '  h ig h e r  avo idab le  
h o s p i t a l i z a t i o n s  r a t e s ,* 1' a n d  m o r e  f r e ­
q u e n t  u s e  o l  t h e  em e rg e n c y  d e p a r tm e n t  
(ED )  Because o f  tlits lack o f  ev idence , we 
em b a rk e d  o n  a s tu d y  to e x am in e  th e  ic.la- 
i j o u s ln p  of c om p l i a n c e  w i th  th e  s chedu le  
o f  v is i t s  i c c t i i nm c n d c d  by  t h e  A m e r ic a n  
A cad em y  o f  Ped ia tr ics  o n  ED visits.

In an  catl ier analysis of Medicaid claims 
da ta ,  w e  f o u n d  th a t  c om p l i a n c e  w i th  the  
A m e r ic a n  A cad em y  o f  P e d ia t r i c s  r e c o m ­
m en d e d  set ics of well ch i ld  c a te  visits d u r ­

in g  th e  Inst 2 years o f  life a m o n g  a large c o ­
h o r t  o f  c h i l d r e n  e n ro l le d  in Med ica id  from 
b i r th  w a s  re la ted  to  fewer avo idab le  h o s p i ­
t a l i z a t io n s .11 O n ly  l im i t ed  in f o rm a t i o n  is 
ava i lab le  tit t h e  M ed ica id  c la im s  a b o u t  ED 
visits. To exam ine  the  te la tion be tw een  c om ­
p l ian c e  a n d  ED visits , v.c u s e d  lo n g i tu d i ­
nal d a ta  f rom  the  1988 N a t io n a l  Mate rna l 
a n d  In fan t H e a l th  S u rvey  (NM1IIS) a n d  us 
1991 L ong i tu d in a l  F o l low  u p  (I.E).

PARTICIPANTS AND M E T H O D S .

The NMIIIS is a representative sample o f live 
lo iilis and late fcial and  infant deaths that oc­
curred tn the United States in I9H 8." I lie pur- 
pose o f die survey was to exam ine factors re- 
l.urd to  poor pregnancy outcom es I h r nil.ints 
were sam pled by hlitli weight (-- 1500 g, 1500- 
2409 g, and :• ?.•>■)>) g) and nice (African Amni 
ta n  and  all o thers) sir.ita, oversam pling low- 
b irih-w clght and  African A m erican clnklren. 
Seven m onths afier ihe inf.iius wt-rc hunt, the 
m others wen: in rem ew ed  about health habits, 
socioeconomic chataelenvln v. use t 'i  health c.ue 
scivti es.anil the chilli's lieallli and m islk .il t are 
up until that nine Of the I ) 417 m others se­
lected for d ir live liuili suivey, 9 9 'a1 1111 .) re

www n:< m i n iv inu s i dmilUI'ajNtrUMkl lll llllAIHAOOUJCMt.DAi'l |1n. OCt MU
ton
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Access And Quality In Child Health 
Services: Voltage Drops
Paul J. Chung and M ark A. S chuste r

Abstract
Children require a health care system that promotes healthy development for 
all children while reaching out to the neediest Barriers to care have been 
desenbed as "voltage drops"— resistance points at which patients drop from 
the system like voltage from an electrical current. We examine the size and 
nature of these drops, ranging from insurance access to service quality, with 
respect to children We find critical policy needs (such as expanded insurance 
opportunities, increased care coordination, and improved quality 
measurement) at all system levels. Comprehensive access to insurance and 
services does not guarantee that children will receive high-quality (safe and 
effective) care.

Childhood is a unique period of rapid growth and development characterized 
by dependency, vulnerability, and. fo ra  disproportionate number of children, 
poverty. The U.S health caro system, best suited to acute care for adults, 
struggles to accommodate vulnerable populations (such as tho elderly or 
mentally ill). C l)i!jlTeivrequie.a.ptotcctive. preventive.system—cno that helps 
families anticipate upcoming needs, monitors problems as they anse. and 
coordinates services Developing such a system is a critical health policy 
frontier.

It is essential to understand where the current system succeeds and fails for 
children John Fisenberg and Elaine Power adopted the term "voltago drops " 
Just as an electrical system loses voltage when current passes through

rvew unune

► M us inys  On Mandates
* H uckaboo-S tyte Reform
► D issen t On Health Spendir
► M ore S pend ing  Trends
► Health Care A t Tho Movies

This Article 
I A b s trac t r n c c

► R oprlnl (P0F )

► S ubm it a re sp o n se  to  th is articlo

► Alort mo w hon th is article Is cited 

f Alert m e w ncn  oLotters are  p o ste d

► A lert m e d a  correc tion  is p osted

Services
► E-mail th is article to a tnond

► Sim ilar a rtic les  In th is  Journal

► Sim ilar artic les In ISI Wub ol Science 

I  Sim ilar artic les In PubV od

► Alert m e lo  new  Issu o s ol Iho juuin.i

► Add to  My P e rso n a l Archivo

i D ow nload to  C itation M anager

► R eprin ts & P erm iss io n s

Citing Articles

► Citing A rticles via HlghWirc

► Cuing Artielos via 151 W eb of Scicnci

► Citmg A itlcles via G oogle fc b o la r

Google Scholar
► A rticles by C hung , p , J .

► A rticles by S c h u s te r, M. a

► S earch  fcr R ela ted  C ontent

PubMed
► RubMod Citatlirn

► A rtic les  fcy C hung. P j

► A it. eld* l y  StMUStcr, M A

R o ta t e d  Collrctlnno

» A c c e ss  I o  C are

► Me,rim Reform

S In su ran ce  C o v o rfg *  - CM nfren

► M aternal A nd Child Health

► Mvdlcald

liup://contcnt.lKMllhanairs.«>rg/cgi/contcnt/l'ull/23/5/77 2/19/2008



Access And Quality In Child Health Services: Voltage Drops -- Chung and Schuster 23 (5... Page 2 o f  11

resistance, the health care system loses people as they confront barriers in ► Q uality or c a re

seven areas: access to insurance coverage, enrollment in available insurance y statoiLocai issues
plans, access to covered services/providers, choice of plans/providers,
consistent access to primary care, access to referral services, and delivery of high-quality care.1 For children, 
evidence is scant regarding one drop, the impact of plan/provider choice. The other six drops, however, clearly h 
policy implications that are the focus of this paper. How large are these drops for children, and how might they be 
reduced?

Voltage Drop 1: Access To 
Insurance Coverage
B a c k g r o u n d .  Lack of insurance is a major barrier to receipt of services.
Uninsured children are half as likely as privately insured children to have well- 
child visits, office visits, or hospitalizations.2 By contrast, uninsured children 

j are just as likely to visit emergency departments (EDs): Lack of insurance may 
J cause parents to shift care to EDs or wait unt'l emergency care becomes 
: unavoidable.

In 2002, 61 percent of children had orivate insurance at least part of the year 
(mostly through parents’ employers), 21 percent had public insurance 
(pnmanly through Medicaid or the State Children's Health Insurance Program, SCHIP), and 6 percent had both (• 
switched between them).3 Although 12 percent were uninsured all year, more were uninsured at any given time.
1999, 26 percent were uninsured at least part of the year.’1 Reasons for being uninsured include lacking access t 
insurance (voltage drop 1) and not enrolling despite having access (voltage drop 2).

For most children, access to insurance depends heavily on parents' ability to obtain employer-based insurance. I 
2003, 66 percent of firms offered health benefits to at least some of their employees; 74 percent of employees wt 
eligible for benefits.s Benefits, however, were offered primarily to full-time employees in larger firms. Only 46 per< 
of part-time employees, 7 percent of temporary employees, and 46 percent of employees in firms with one to nin* 
workers were offered benefits, down from 2000-2001 peaks. Many employees not offered benefits are above typ 
income limits for Medicaid/SCHIP; others are noncitizens whose children are often ineligible for public insurance

Even children currently elig ble for public insurance are vulnerable Although federal Medicaid/SCHIP funding 
remains stable in 2004, budget shortfalls have prompted thirty-four states to drop a half-million children from 
Medicaid/SCHIP this year through tightened eligibility •' Many of these children will be unable to obtain private 
insurance.

Policy im plications, immediate policy needs includo recouping losses in Medicaid/SCHIP eligibility and protecti 
against future threats. Because state budgets have proven particularly vulnerable in economic downturns, 
Medicaid/SCHIP funding appears inherently unstable, placing children's eligibility in jeopardy SCHIP reauthorize 
in 2007 may need to include increased federal control of both funding and eligibility standards.

Private insurance access fcr children might be increased through market-oriented approaches, including (1) crea 
employer incentives to provide family coverage for part-time, temporary, and small firm empkjyees, (2) expandin' 
coverage under the Consol dated Omnibus Budget Reconciliation Act (COBRA) to include these employees; (3) 
helping small firms establish purchasing cooperatives; and (4) regulating insurance markets to limit costs for sm: 
firms Recent experience with those approaches, however, has been disappointing ■

Voltage Drop 2: Enrollment In 
Available Insurance Plans

hitp:/frnnicnt hictltli;W!'airs.org/cgi/contont/lull/23/5/77 2/19/2008
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Cost sharing tends to reduce use of nonurgent services far more than urgent services; however, nonurgent well- 
visits are considered among the most important services for children. Managed care's focus on improving accesj 
well-chlld care might be one reason why its effects appear more positive in children than in adults. Creating 
incentives for insurance plans to limit cost sharing for well-child visits might improve children’s access to basic 
services.

Could offering parents wider choice of plans reduce underinsurance and cost sharing? Ability to choose among f 
to find the best mix of services and costs is a central tenet of market-driven health care. Benefits, however, have 
been mostly theoretical, in part because employers have little ability or incentive to provide choices.2’ Most 
employers offer only one health plan, and most who offer multiple plans merely offer different payment structures 
example, HMO versus preferred provider organization, or PPO) for the same providers. Moreover, provider netw 
are often so large and overlapping that true competition rarely occurs.

Voltage Drop 4: Access To A 
Consistent Source Of Primary Care
Background. Once services can ba accessed, actual health care delivery 
becomes possible. Well-child care (delivered mostly through pediatricians and 
family practitioners) is the cornerslone or cni th Service s71ts~ goa IsS re To
pj-event illness and promotejieajth through immunizations, routine surveillance 
(such as developmental screening), and anticipatory gufd’anc^tsucTi’ss'c’a?1" 
seat counseling! National guidelines recommend at least twenty-six welf-chiid 

j visits by age twenty-one.22 Although benefits of well-child care remain 
i underexptored, children who meet well-child-visit recommendations are half as 
- likely as other children.to. visit an ED or be hospitalized and 30 percent more 
! likely to be immunized.23 Continuity of care (visits with the same provider) may 
, improve 'hese benefits In a large HMO, children with high continuity of care received less ED and hospital care t 
I other children 24I

Both frequency and continuity of well-child visits, however, vary widely. Black and Hispanic children have far few 
visits than white children 25 English speakers are three times as likely as non-English speakers to have a regulai 

, source of care.2'5 Children whose parents are not college graduates or who have incomes below 200 percent of 
j poverty have fewer well-child visits than others.2' Because these factors tend to cluster, many families who are 

nonwhite, non-English speaking, less educated, and poor have drastically limited access to well-child care

Finally, some insurance plans may facilitate continuity more than others. Children in private or managed caie pla 
are more likely than other children to have high continuity Moreover, 89 percent of parents who reported a usu 
provider for their child were allowed to choose the provider.-1'

Children without access to well-child care often seek care in EDs In 2002, 16 percent o f children's ED visits wen 
nonurgent Despite the much higher cost of ED visits, poor children are ttireo times as likely as other children t< 
use EDs for nonurgent care, n EDs however, are neither intended nor prepared to deliver tho preventive care tin 
these children lack, Thus, while EDs provide an important safety net for vulnerable populations, they do so 
inefficiently.

Policy im plications. Access to consistent primary caro is threatened by both insurance discontinuities (often rel 
to parental employment transitions) ana complex social factors associated With race/ethnlcity, language, educatic 
and income. How to overcome these barriers is a question not unique to chilaren Because primary preventive c< 
however, is particularly sensitive to barriers, children’s health needs may be especially vulnerable.

Access to consistent primary care may bo affected by issues such as the number of providers in underserved 
communities, choice of providers, availability of school-based health centers, patient outreach by community
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Injury Prevention Counseling by 
Pediatricians: A Benefit-Cost 
Comparison

Ted R. Miller PhD* and Maury Galbraith MA

1 National Public Services Research Institute, Children’s Safely 
Network Economics and Insurance Resource Center, Landovcr, 
MD

Objectives. The American Academy of Pediatrics believes that 
health education, through office-based counseling, can contribute 
to childhood injury prevention. This report extends previously 
published work on the effectiveness of primary caio-based 
counseling and compares the costs and estimated monetary value
of the benefits o f safety counseling targeting children ages 0 to 4 
years.

Methods. We estimate the savings achievable with comprehensive 
childhood injury prevention counseling organized around the 
three I'ramingham Safety Surveys used in The Injury Prevention 
Program (TIPP) developed by the American Academy of 
Pediatrics. Wc verify the estimated savings by comparing them 
with the effects of pediatrician counseling from separate analyses 
of the most fully evaluated interventions in child motor vehicle 
occupant injuries, hums, and falls.

This Artic le

► r u i l  T o x r  {r*Di: )

 ̂ P j a s :  Submi t  a r e sponse
► Alert me  when  this  aro'elc is d i e d  

* Alert me when  P 3i?s a r e  por t ed
► Alert  mo If a correct ion is posted
► Citation Map

Services
► F. •runl this art icle rn a frlsnd
t Similar  nrtir.l* •; in rh's journal  
t Similar ar t icles m PubMcd
► Alort me to n ew  issues  of the jour m l
► Add to My ri le Cabinet
t Download to  ci tat ion manatj i ' i

GbI Permlulon*

C . i : i i A r t i e 1"  
t Citltir; A’ O'.In. via 11•«jt• W■»*• 
t Citlmj Aiticles viu Ctosst?<‘t
> Citiny Am Ies via Gouoh: S tholm

Gcog/c V / io/ j,-

> Aitlr.li's liy Miller, r. it.
> Aitn lr>«. by Galbi ,vtb ft,
> Sea rch  for  • d  Cnnti-nt

PutiW-vf
> P u b M e r l  Ci* t l o n

> A; fir las liy Miller, T K.
* A M ic l e a  b y  Ga l lw .  i h ,  M.

AY-Mi l ls.  TIPP pediatrician injury counseling sessions between the ages ofO and 4 years eau achieve

http:'/pediatrics.aappublications.org/cyi/c(»ntcnt/.il)strael/96/l/1 2/19/2008



Injury Prevention Counseling by Pediatricians: A  Benefit-Cost Comparison -  Miller and ... Page 2 o f  4

estimated savings o f S3SQ per child or SSO per visit. If a llj9.2 milli.on.childr.cn ages O.to 4 years 
completed TIPP, we estimate lhaf$73(flinllioii would be saved annually in medical spending, and injury 
costs would decline S3.4 billion. Each dollar spent on TIPP childhood injury prevention targeting 

j children ages 0 to 4 years returns nearly S13.

Conclusion. TIPP pediatrician injury counseling is a cost-cffcctivc method o f preventing childhood 
injuries and should be more widely adopted.

Submitted on June 17, 1994 
Accepted on October 31,1994
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L E G A L  S E R V I C E S

(907) ‘165-3867 or 465-2450 
FAX (907) 465-2029 
Mail Slop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA Stale Capitol 
Juneau, Alaska 99801 -1182 

Deliveries lo: 129 6th St., Rm. 329

M K M O Ii A N D  U M May I i . 2007

SUBJECT: Effect of mandatory insurance coverage on suite health benefit 
plan (SB 170, Work Order No. 25-LS0868/C)

TO:

I-ROM:

Senator Lesil McGuire 
Attn: Mttril Carlson-Vandort

Dennis C. Baile^y "jsy 
Legislative Counsel

This memorandum is a follow up to our conversations and my discussions with the Linda 
Hall and Katie Campbell at the division of insurance regarding applicability of the 
statutorily mandated insurance benefit for well baby exams to the state's health benefit 
plan.

The mandated coverage for well baby exams in the draft bill applies to "health cate 
insurers.” The other mandated coverages set out elsewhere in AS 21.42 also refer to 
"health care insurers."' A "health care insurer" for purposes of AS 21.12 is defined by 
\S 21.54.500(17), which provides:

(17) "health care insurer" means a person transacting the business of 
health care insurance, including an insurance company licensed under 
AS 21.09, a hospital or medical service corporation licensed under 
AS 21.37, a fraternal benefit society licensed under AS 21.84, a health 
maintenance organization licensed under AS 21.86, a multiple employer 
welfare ariangemcnt, a church plan, and a governmental plan, except for a 
nonlcderul governmental plan that elects to be excluded under 12 U.S.C.
5()()gg-21(b)(2) (I lealth (.'are Portability and Accountability Act of 10%);

Applytng the delmition ol a health insurer in AS 21.54.500(17) to the subject ot 
mandated coverage, I understand that the division of insuranc ■ hits concluded (hat the 
mandated coverages under AS 21.42 do not apply to the stale's health care plan tin part) 
for the following reasons.

• I he stiite is not an ’insurer." I bidet AS 21.00,0(10(27), an "insurer" includes a 
person engaged as indemnitor, study, or contractor in the business ol entering

' .Viv, e.g.. .-.S 21.12.445 -21.42.401). Some exclude frateinal benelit .societies. Also, 
some refer lo a "health cate insurance plan" its debited in AS 21.12.500 by relerenee lo 
AS 21.54.500 to mean "a health care insiiianee policy or contract by a health care 
msuter...."
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into contracts of insurance or of annuity. The state, while providing health care 
insurance to its employees, is not acting as an indemnitor. The state operates a 
self-funded plan where indemnity is not involved.

• The state is not in the business of entering into contracts of insurance. Under 
AS 21.90.900(25), "insurance" means a contract whereby one undertakes to 
indemnify another or pay or provide a specified or determinable amount or benefit 
upon determinable contingencies.

• Under the definition of health care insurer the state is not a "person." Undei 
AS 01.10.060(8), "person" includes a corporation, company, partnership, firm, 
association, organization, business trust, or society, its well as a natural person. 
The state does not fall within these categories.

• The state does not "transact the business of health care" by offering a 
governmental plan for health insurance.

• ERISA2 does not apply to governmental employee benefit plans. See 29 U.S.C. 
1003(b).

The bases for the division's conclusions may be a subject for debate,1 but appear to 
provide a rational basis for the department's conclusion.

In summary, the state is not considered a health care insurer under the statutory definition 
of a health care insurer. Therefore the mandated benefit for well baby exams 
contemplated in the bill would not apply to the state's health care plan.'* Mandated 
benefits do apply to private health cate insutance policies.

The area of health care insurance is particularly complex, especially when combined with 
the federal preemption considerations raised by ERISA. I routinely suggest consultation 
with the division of insurance for review of insurance bill drafts in order to take 
advantage of the division's expertise.

It I may be of further assistance, please advise.

D C I h l j w
n7-2()9,lj\v

Senator Lesil McGuire
M ay 1 1 , 2 0 0 7
Page 2

Employee Retirement Income Security Act (ERISA), 2') I I . S . l 11)01 el setj.

The definition in AS 21.5*1.500(17) has at least one difficulty because it refers to "a 
person" and includes categoiies of insurance that ate not "persons," e.g. governmental 
plans. Further, the term that allows a governmental plan to opt out under 29 U.S.C. 
300gg-21(b)(2) creates additional confusion. An analysis of these issues is beyond the 
scope of this memorandum.

4 1 understand that most state employees do not receive health coverage through the state's 
health caie plan. Instead, they receive coverage through union trust plans.
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Dear Members o f the Alaska State Senate,

V o i c e s  f o r  A l a s k a ’ s  C h i l d r e n  a n d  Y o u t h

February 12, 2008

Voices for Alaska’s Children and Youth (VACY) is a statewide coalition compiled of numerous 
organizations representing early care and education, health care, youth development, hunger and 
poverty, advocacy, child abuse and neglect, businesses, faith based and non-profit agencies. 
VACY creates awareness and advocates for effective public policy on behalf of Alaska’s 
children, youth and their families.

VACY is writing this letter in support o f SB 170- Well Baby Exams to ensure the long term 
physical and mental health of young children. Why are Well Baby Exams important:

• The brain development between birth and age three is the most active time every 
in a humans life.

• Trillion o f synaptic connections are being made everyday, building the 
foundations for all later life.

• The American Academy of Pediatrics recommends 10 exams prior to a child’s 
second birthday lo prevent later more costly health care, educational cost but 
primarily to ensure all children grow up strong and healthy.

Success of Well Baby Exams:
• Well Baby exams not only monitor a child's physical health, but they are also 

screen for cognitive and social emotional development.
• In Alaska, The Early Childhood Comprehensive Systems Grant is facilitating a 

project called ABCD. Local pediatrician offices are providing regular 
developmental and social emotional screening during Well Baby Exams.

• 1 his is an enhancement of the federally mandated Child Find requirements, and is 
successfully identifying children with cognitive and/ or social emotional concerns 
and referring them to early intervention services.

If well baby exams are not covered by insurance, more people will not participate in preventative 
health care and potentials cognitive, emotional and physical delays will go undetected.

Early identilieation and education are critical factors in reducing long term health cost and most 
importantly enhancing the physical and mental health of our children. Well-Baby exams are an 
effective solution to many rising health care cost because they prevent illness in the long run.

Please support SB 170- Well Baby exams for the future o f Alaska’s children.

I hank you for your time 
VA(’Y C hair 
Meghan Johnson M.S. 
mXoJmsona/gmail.coiii 
(907)360-7384
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I act, ctn'rJ and lamily is uniquo: therelwe. those Recommendations (or Preventive 
Pediatric Health Care ate designed lor me care ol children who are receiving 
r.onve'enl parenting, have no manifestations ol any important health problc tis. and 
are growing and developing m sohstaclory lash'ion. Additional visits may become 
nocossary it circumstances suggest variations Irom normal

Developmental, psychosocial, and chronic disease issues (or children and 
adolescents may require lieqwent counseling and treatment visits separate (rorn 
preventive care visits.

Ihese guidelines represent a consensus by the American Academy ol Pediatncr. 
(AAP) and Unghl Futures Ttic AAP continues to emphasise the great importance ot 
continuity ol care in comprehensive health supervision and tho need to ovoid 
fragmentation of caro.
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C a r e

H ou s o l i o l d
Size

C hild ren  w ith  o th e r 
H ealth  Insurance

C hild ren  v ith  no H ealth 
Insu rance  a n d  P regnan t 
W omen w ith  o r w ith o u t 

H ealth  Insu rance
Monthly Income Monthly Income

(150% FPG)‘ (175% FPGJ’

1 1,625 1,896
2 2,188 2,553
3 2,750 3,209
4 3,313 3,865
5 3,875 4,521
6 4,438 5,178
7 5,000 5,834
8 5,563 6,490

o ach  nddlt lon.i l 563 657
N ote: An unborn child  o f  .1 pri'jUinnt w om an is coun ted  in the Im uw holil s i /c  for prqunm ! h u iiian  cnvci.ipc.

K e y  P o i n t s

Income figures are gross income (before Inxes are taken out).

Income e lig ib ility is determined based on biological or adoptive 
parent income.

I’ermanenl Fund dividends are not counted as income.

A standard deduction pvt month lor expenses related 
lo employment may apply

A standard deduction per month lot dependent care expense 
may apply.

Child support payments may he allowed as a deduction
/.‘.•I ins

»  Income records and p ro o fo f deductions must be submitted with 
application.

Anyone may apply for her/himscll or mi hehall ol a child or teen

Children with other health instil mice max still be eligible.

»  Children, teens and piegnanl women coveted by Indian I lealtli 
Service beiielits may he eligible

»  N o t su re  i f  y o u  're  e lig ib le ?
The o n ly  w ay to  k n o w J o r  su re  is to a p p ly !

’ Hil\t‘Jon ifh' .'WIS I > ilsui! I'liirrti < iuiihinii . /  i'lli lot I/■ 1 >A■ r



NFIB
Tlie Voice o f  Sm all B usiness ''

Alaska

February 28, 2007

The Honorable Lcsil McGuire 
Alaska State Capitol Building 
Juneau, Alaska 99801

RE: Senate Bill 170 -  Health Insurance Coverage for Well Baby Visits

Dear Senator McGuire,

On behalf o f  the National Federation o f Independent Business/Alaska, I wish to express 
our appreciation for the amendments you will propose to Senate Bili 170. The National 
Federation o f Independent Business is the largest small-business advocacy group in the state.

We understand the concern with health insurance coverage for well baby visits and believe a 
mandate that insurance companies must offer coverage is a prudent step towards your goal. This 
approach will assure that each employer will consider the need and advantages o f  this benelit for 
their employees. A mandatory offering, while underscoring the state’s belief o f the importance of 
this benelit, leaves the final decision between employees and employers, without the interference 
o f  the state.

We hope that the Senate Finance Committee will promptly schedule a final hearing on SB 170. 
With the changes you have proposed, the NFIB withdraws our previous opposition to the 
measure.

Sincerely.

Dennis I,. DeWitt 
Alaska State Director
National Federation o f Independent Business 

cc: Senate Finance Committee *

t j i" n il I < delation' J Indri mm k nt Bnsinc .. Al A! FA 
I J.C>. !.<< ■■ ; I / i ; I • i ii ii mu, AK ! id /i u  • *X)/- » t W  i n ty.< !• iwltt «nlil >.• »r< i







A M E N D M E N T

O f f e r e d  i n  t h e  S e n a t e  F i n a n c e  C o m m i t t e e  

T o :  S B  1 7 8

SENATE FINANCE 
COMMITTEE j
Amendment # "rr '
T o  B i l l  N u m b e r :  I
S p o n s o r : ,
D a t e f s j l ? f f i t : o q q e d  b y ^ Q j l f l d i A

Page 4, line 4:

F o l l o w i n g  t h e  s e m i c o l o n ,  a d d  "or"

Page 4, line 5 through 6:

Delete "for all other districts"



Key r  ;alures:
Forward funding - S1.0 Billion set aside in Public Education Fund 
Early funding -establishes FY09 funding level in advance

Two-Year Education Funding Proposal SB 178

Elements FY  2008 Increases FY2009 Increases
1. Required Local Effort set at 3 mils

• Provide uniform application o f  the RLE  provision
• Elim inates disparities between munic ipalit ies
• Example, Lake & Peninsula Borough currently pays 

4 m il ls  w h i le  Mat-Su Borough pays 2.8 mils

$9.9 m il l ion Projected the Full 
Value Determination 
based on 3 year avg, 
change. Increased 
property values at 3 

mills .
2. Intensive student funding based on 2% o f A D M

• Districts over 1,900 A D M  w i l l  receive intensive 
funding based on 2% o f  the A D M

• Provides predictable level o f  funding for intensive 
services

• Elim inates F E D  audits unless district cla ims more 
than 2% or those districts with fewer than 1,000 
A D M

$18.7 m il l ion

3. District Cost Factors
* Permanently adopts 50% o f  the ISER  cost factor 

study in FY0X.
• Updates orig inal cost factors included in SB36. 

Meets statutory requirement to review and 
recommend changes

$48.6 m il l ion

4. 1 (old 1 larmless for dec l in ing stale funding due to
• Dec l in ing  enrollment
• Conso lidating schools for effic iencies
• Formula adjustments
• Examples
- when a commun ity falls below 100 students they are

funded for 1 school instead o f  two schools; or
- when a school falls below 10 students

$0.4

5. Increase Base Student Allocation in FY2009
• $200 increase per student from $5,3X0 to S5.5XO

$23.7 m il l ion

Total Form u la  Increases $77.6 m i l l io n $23.7 m i l l io n
Less Funding already in Governor's budget - $34.6 m il l ion

Genera l Fund  Increase $43.0 m i l l io n S23.7 m i l l io n

Retirement System F un d in g  outside Form u la
I RS employer rate set al 12.56%

• FY07 rate currently 26%
• Proposal w i l l set employer rate at 12.56% in law
• FY0X appropriation o f  $270 m i l l io n  directly to TRS
• A llows more funding to go to the classroom
• Requires annual appropriation directly into the TRS

$77.5 m il l ion

Total Two-Year Educa t io n  Fund ing .$120.5 m i l l io n $23.7 m i l l io n

Page I 5 12'2007



F I S C A L  N O T E

S T A T E  O F  A L A S K A
20(17 L E G IS L A T IV E  S E S S IO N

Revision Date/Time (Note if correclion):______________
Title A n  Ac t r e la t ing  to  s c h o o l  fund ing , t h e  b a s e

S p o n s o r
R e q u e s t e r

s t u d e n t  a l lo ca t ion ,  d is tr ic t c o s t  f a c to r s . . .  
S e n a t e  F i n a n c e  C o m m i t t e e
S e n a t e  F i n a n c e  C o m m i t t e e

Expenditures/Revenues

F is c a l Note N um ber:

Bill V e rsio n :

()  Pub lish  D ate :

Dep l .  A ffec ted :  
'R D U

S B  178

E du c a t io n
K -12 S u p p o r t

C o m p o n e n t  F o u n d a t i o n  P r o g r a m

C o m p o n e n t  No. 141

(Thousands of Dollars)
No te :  A m o u n t s  d o  n o t in c lu d e  inflation u n l e s s  o th e rw is e  n o t e d  be low .
O PE R A T IN G  E X PE N D IT U R E S FY 2008 FY 2009 FY 2010 FY 2011 FY 2 012 FY 2013
P e r s o n a l  S e r v i c e s  
T rav e l  
C o n t r a c tu a l  
S u p p l i e s  
E q u i pm e n t  
L a n d  & S t r u c tu r e s  
G r a n t s  & C la im s  
M i s c e l l a n e o u s

152 ,600 .0 23 .663 .4 0 .0 0 .0 0 .0 0 .0

TO TA L  OPERA* . ING 152 ,600 .0 2 3 ,663 .4 0 .0 0.0 0 .0 0.0

CA P ITA L  E X PE N D IT U R E S

C H A N G E  IN R E V E N U E S  ( )

FU N D  S O U R C E     ( T h o u s a n d s  o f  D o l la r s )
1002 F e d e r a l  R e c e i p t s
1003 G F  M a tch
1004 G F
1005 G F /P r o g r am  R e c e i p t s  
1037  G F /M en ta l  H e a l th
O t h e r  (Specify T ype -Do not abbreviate)

152 .600 .0 2 3 6 6 3 4

TOTA L 152 ,600 .0 23 ,663 .4 0 .0 0.0 0.0 0.0

E s t im a t e  o f  a n y  c u r r e n t  y e a r  (FY2007 ) c o s t :  0 0
M a rk  t h i s  b o x  (X) if f u n d i n g  f o r  t h i s  bill i s  i n c l u d e d  in t h e  G o v e r n o r ' s  FY 2008  b u d g e t  p r o p o s a l :  

PO S IT IO N S
Full-t ime
P a r t - t im e
T em po r a r y

A N A LY S IS :  (Attach a  separator ilneccsscity)
Tho S I52,600.0 for FY08 is a result of S77.G million in funding formula changes and $75.0 million that was 
reduced in the FY08 operating budget to buy Ihe TRS down from 26% to 12.56%.

Formula changes include required local effort set at 3 mills, intensive funding for districts with more than 
1,000 students set at 2% of total student population, 50% of ISER recommended increase in districts cost 
factors and hold harmless for declining enrollments.
This bill also increases the Base Student Allocation in FY09 from $5,300 lo $5,500 

Monies from this fiscal note will be deposited into the public education fund.

P r e p a r e d  by  E d d y  J o a n s .  D i rec to r   P h o n o  4 6 5 -8 6 7 9
Divis ion S c h o o l  F i n a n c e __________________________________________________________  D a l e / t im e  5 /1 3 /07  12 0 0  AM

A pp ro v e d  by E d d y  J o a n s .  D irec to r____________________________________________________  D a t e  5 /1 3 /2 0 07_________
A g e n c y  E d u c a t i o n  ft E a r ly  D e v e lo p m e n t________________________________________

pit ..in  ynwoonoMin P age  1 of 1



D epartm ent of Education and  Early D evelopm ent 
P re p are d  5/12/07
Foundation  Funding _
2 y ea r funding proposal ovo rno r  
SpnalP  F m an rp  SR 17fl B u d g e t FY08 - Y ear  1

P re p a r e d  by  S c h o o l F in a n c e  

FY09 - Year 2

S c h o o l  D i s t r i c t s

f u n d i n g  
a v a i l a b l e  in 

s c h o o l  d i s t r i c t s  
b u d g e t s  f r o m  

T R S  r a t e  
d e c r e a s e  f r om  
2G% t o  12 .56%

FY08 P r o j e c t i o n  
1 -T im e  G r a n t  

S c h o o l  Im p r o v e  
G r a n t  & 25%  

ISER

3 Mill r a t e ,  50%  
ISER , 2%  

I n t e n s i v e  Blk 
G r a n t ,  H o ld  

H a rm l e s s ,  B SA  
$5 3 8 0

D IF FE R E N C E  o f  
Y e a r  1 o v e r  G o v  

B u d g e t

3 y r  A v e r a g e  F/V 
a d j u s t e d  fo r  
R e q .  L o c a l  

E f fo r t  & B SA  
$ 5 5 8 0

D IF FE R E N C E  o f  
FY09 Y e a r  2 o v e r  

FY08 Y e a r  1

A LASKA G A T E  WAV' 2P2 .4G 5 5 .6 9 4 .3 4 5 5 ,9 6 6 ,1 4 3 2 71 ,7 9 8 6 ,1 9 5 ,4 5 7 229 ,314
A LEUTIAN R E G IO N 8 3 .1 8 8 1 ,2 8 7 .5 5 2 1 .3 2 4 .8 7 4 37 ,322 1 3 7 1 ,2 3 0 4 6 ,356
A L EU TIA N S E A ST  B O R O U G H 2 8 7 .4 4 5 3 .8 3 1 .2 4 4 4 . 3 4 1.8 9 8 510 ,654 4 ,5 2 2 .3 2 0 180 ,422
A N C H O R A G E 2 6 .6 4 3 .7 7 1 2 6 9 ,4 6 0 .3 5 2 2 7 5 .4 4 9 .0 1 5 5 ,9 8 8 ,6 6 3 2 7 9 ,7 2 0 .8 3 1 4 ,2 7 1 ,8 1 6
A N N E T T E  ISLAND 2 5 8 ,7 6 5 2 .0 8 6 .5 5 7 2 ,3 3 2 ,4 0 8 245 ,851 2 .4 6 6 .4 4 2 134 .034
B E R IN G  STR A IT 1 ,8 9 9 .3 7 5 2 2 .2 9 2 .8 4 0 2 4 ,7 5 7 ,1 1 1 2 ,464 ,271 2 5 ,9 5 1 .6 5 7 1 .194 ,54 6
B R IST O L  BAY B O R O U G H 1 4 5 .6 4 0 1 .7 3 6 .0 0 7 1 .9 7 2 .3 6 0 2 36 ,3 5 3 2 ,0 5 6 ,4 7 8 84 ,118
CHA TH A M 1 2 8 .1 5 4 2 .6 8 3 .4 7 6 2 .9 2 1 .7 9 3 2 38 ,3 1 7 3 .0 3 7 .4 9 1 115 .698
C H U G A C H 1 6 9 ,7 5 2 2 .0 9 3 .7 8 4 2 .1 1 6 ,2 9 3 22 ,509 2 ,1 5 9 .5 7 3 4 3 ,280
C O P P E R  R IV E R 3 8 9 .6 4 2 6 ,7 8 2 .9 4 3 6 .9 2 5 .2 9 1 142 ,348 7 .1 9 1 .1 6 9 265 ,878
C O R D O V A  CITY 2 6 4 .2 3 8 3 .5 8 0 .1 0 7 3 .8 3 0 .3 4 4 2 50 ,2 3 7 4 ,0 0 7 ,5 2 7 177 ,183
C R A IG  CITY 3 2 0 .7 1 3 4 .9 5 7 .7 0 0 5 .1 4 9 .6 6 4 1 91 ,964 5 .3 5 2 .7 4 2 203 ,078
D E L T A /G R E E L Y 5 7 3 .9 2 5 1 0 .4 9 4 .7 9 0 1 0 .631  6 2 6 136 ,836 1 1 .0 2 9 .2 2 2 397 ,596
DENALI B O R O U G H 3 1 1 .4 3 9 4 .0 4 7 .1 7 3 4 061  2 4 4 14 ,071 4 ,1 8 6 .5 8 1 125 ,337
DILLINGHAM  CITY 3 9 9 ,0 4 8 4 .9 8 5 .6 2 4 5 .1 5 0 .6 6 5 165 .041 5 .3 1 1 .4 3 4 160 ,769
FA IR B A N K S N O R T H  S T A R  BOI 8 .1 4 7 .6 0 9 8 7 .7 3 5 .9 8 9 9 0 .0 4 9 .9 5 9 2 .313 .97 0 9 2 .1 7 7 .0 3 2 2 ,127 ,07 3
G A LEN A  CITY 5 9 1 .9 4 7 17 9 2 5 .8 0 9 1 7 .6 6 2 .7 6 4 (2 63 ,045 ) 1 8 .3 1 7 .8 2 4 6 55 ,060
H A IN ES B O R O U G H 1 9 5 .7 0 3 2  3 4 0 .6 0 7 2 .5 8 2 2 9 3 2 41 ,686 2 6 4 5  381 63 ,088
H O O N A H  CITY 1 46 .381 1 .6 4 3 .1 3 9 1 .7 6 7 .6 7 4 124 ,535 1 8 3 9 .5 9 5 71 ,921
H Y D A B U R G  CITY 9 0 .8 6 7 8 4 6  2 9 0 9 5 2  6 7 7 106 .387 9 9 1 .3 0 0 38 ,623
ID ITA R O D  A R E A 2 6 3 .2 7 8 4 .9 3 7 .9 3 7 5 .2 6 0 .2 3 3 3 22 .2 9 6 5 .4 7 3 .3 9 7 213 ,164
JU N E A U  B O R O U G H 2 .9 7 9 .4 4 6 2 7 .9 8 9  774 2 9 .5 2 9 .7 7 2 1 .539 ,99 8 2 9 .4 0 1  334 (128 ,438 )
KAKE CITY 9 3 .7 2 7 1 0 8 3 .9 6 4 1 .3 2 8 .4 2 3 2 44 ,459 1 .3 8 2  8 2 6 54 ,403
K A SH U N A M IU T 2 5 0  1 8 3 3 2 3 1 .2 3 0 3 3 8 8 .9 9 9 157 .769 3 ,5 6 9 .9 4 1 180 ,942
KENAI PE N IN S U L A  B O R O U G H 5 .2 5 8 .8 9 4 5 8 .5 7 4 .8 2 0 6 4 .7 7 9 .0 9 4 6 ,2 0 4 ,2 7 4 6 6 ,9 5 1 .6 6 0 2 ,172 ,56 6
K ETC H IK A N  G A TEW A Y  B O R O I 1 ,3 7 9 .3 0 2 1 1 .8 9 2 .4 8 4 1 6 .9 0 6 .6 3 5 2 ,014 .151 1 7 .5 1 3 .9 9 5 607 .360
K LA W O CK  CITY 150  2 2 3 1 3 8 5 ,1 5 9 1 5 0 3 .3 5 6 118 .197 1 .5 0 4  3 0 2 60 .946
KODIAK ISLA N D  B O R O U G H 1 8 6 5 .1 2 0 1 9 .5 8 6  5 8 3 2 1 .7 6 2  651 2 ,1 7 6 .0 6 8 2 2  56F- 2 5 6 8 03 .605
K U S P U K 3 5 1 .9 3 3 5 .8 2 3  3 1 0 C 1 4 2 .9 4 9 3 1 9 ,6 3 9 6  4 1 9  3 2 5 276 ,376
LAKE A ND P E N IN S U L A  B O R O I 4 4 6  8 2 7 8  0 1 4 .2 2 2 8  5 8 0  4 0 7 566 .1 8 5 8  9 1 7  4 4 7 337 .040
L O W E R  K U SK O K W IM 3  8 5 5  2 3 4 4 9  5 8 0 .1 2 6 51 4 1 9  3 9 7 1 .839 .271 5 3  7 1 2  9 4 3 2 ,293 ,54 6
L O W E R  Y U K O N 1 2 3 1 .2 4 7 2 3  3 2 5  0 2 7 2 6  0 8 2  7 2 6 2 .7 5 7 ,6 9 9 2 7  3 4 8  5 6 6 1 .265 .84 0
M A T A N U SK A -SU SITN A  B O R O I 8 .5 2 2  5 6 2 9 8  3 4 1 .5 6 2 1 0 1 .4 6 0  7 6 0 3 .1 1 9 .1 9 8 101 0 4 9 .1 0 8 (411 ,652 )
N EN A N A  CITY 2 4 5 .0 1 9 4 4 4 7  7 1 3 4 .4 4 8  421 7 0 8 4 6 1 0 .7 9 0 162 .369
N O M E CITY 4 6 0 ,1 7 0 7 .7 0 7  2 1 5 7 .9 9 1  4 9 8 2 84 .2 8 3 8  2 0 9 .9 7 6 2 7 8 .4 7 8

N O R T H  S L O P E  B O R O U G H 1 .9 7 1 .0 6 1 11 6 6 7  4 0 0 1 3 .1 9 4 .6 6 8 1 .527 ,26 8 14 117 6 2 8 9 22 .960
N O R T H W E S T  A R C T IC  B O R O U 1 7 9 7 .3 8 6 2 7  5 5 1 .5 4 0 2 9  6 1 5 .7 9 6 2 ,0 6 4 ,2 5 6 3 0  8 1 2  9 5 0 1 .1 9 7 .1 5 4

PEL IC A N  CITY 1 7 .046 4 0 9 ,7 2 6 4 3 1  6 5 4 2 1 ,9 2 8 4 4 1  6 7 5 10,021
P E T E R S B U R G  C l I V 3 8 9 ,5 9 7 4 .7 1 7  7 8 2 5  183 7 0 2 4 65 ,920 5  3 7 0  5 8 5 186 ,883
P R IB IL O F 9 5  5 a1 1 .5 9 3 .0 9 6 1 ,6 9 2  0 2 3 9 8 .9 2 7 1 .7 7 5  2 8 9 83 .266
SA IN T M A R Y S 1 0 5 .9 8 9 2 5 3 0  138 2  7 6 5  9 1 5 235 .777 2 .8 6 8  8 0 5 1 0 2 .8 9 0

SITK A  B O R O U G H 1.001 8 6 3 9  74 7 8 4 2 1 0 .4 9 9  4 0 0 7 51 .558 10 7 3 7  8 2 5 2 3 8 .4 2 5
S K  A G  WAY CITY 9 8  9 3 7 6 9 3 .8 4 8 6 9 2  7 4 9 (1 .0 9 9 ) 7 3 4  691 4 1 .9 4 2

S O U T H E A S T  ISLA N D 2 1 9  0 2 6 3  2 9 0  8 6 5 3  4 9 2 ,9 1 7 2 0 2 ,0 5 2 3  6 2 3  121 1 30  204

S O U T H W E S T  R E G IO N 6 3 6 .8 0 2 8  4 9 7  4 3 1 8  9 1 5  3 3 8 4 1 7 .9 0 7 9  3 4 0  4 7 4 425 .136
TANANA 3 3  311 /9 7  2 3 9 9 1 4  0 4 5 1 1 6 .8 0 6 9 4  8  74 7 34 ,702
U N ALASKA CITY 3 1 3  3 0 2 3 .1 5 5  6 0 7 3  6 1 8  2 7 5 4 6 2 .6 6 8 3 6 9 1  9 1 9 7 3 .6 4 4

VA LD EZ CITY 551 4 9 7 4 .0 2 0  3 1 0 4 0 7 4  9 5 3 54 .643 4  3 4 6  4 3 7 2 7 1 .4 8 4

W R A N G EL L  PU B L IC 2 2 0 .8 5 5 2 .8 5 4 .2 7 3 3  0 9 8  2 6 2 2 43 ,9 8 9 3 231  981 133,71'J
YAKUTAT «J1 6 3 8 1 .071 4 9 5 1 3 1 8  354 24 6 ,8 5 9 1 3 7 4  8 0 8 5 6 .4 5 4

Y U K O N  FLA T S 2 7 7 .3 8 7 6  3 7 2  5 7 0 5 7 3 9  9 9 4 3 67 .4 1 5 5  8 7 7 .6 4 ? 137 .648
Y U K O N /K O Y U K U K 6 4 2  2 2 4 10 708  9 3 0 10 9 4 5  5 6 8 236 .6 3 8 11 3 9 4  3 3 2 448 ,764
YUPIIT 3 8 9  9 5 3 f. 758  2 9 9 fi 0 7 4  921 266 ,6 2 2 G 3 1 2  2 0 9 2 8 7 ,2 8 8

Ml E d q o c u m b o . 2 8 0 0  4 7 9 7  9 3 0  B93 1 2 4 ,4 1 4 3 ,0 5 9 .9 0 1 129 .068
TOTAL 77 ,536 .6 57 8 9 2 .6 7 2 .7 3 3 9 3 5 ,0 8 0  844 4 3 .0 0 8 ,5 1  1 9 5 9 .3 4 4 ,2 3 1 2 3 .6 6 3 .3 8 7

< • 'iC*f' 'jM** • I'rtfot* 1 f  wr>l •< j «' , «il •■j'MM II; VJ * * ' *• i i  ■ ' •* •** !• * J * »V C
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D epa r tm en t of E duca t ion  a n d  Early D ev e lo pm en t  P r e p a r e d  b y  S c h o o l  F i n a n c e
P r e p a r e d  5/12/07
Founda t ion  2 yr Fund ing  P ro po sa l  _________________________________________________________________________ _____________
Senate Finance - SB 178 

School D istricts

funding available in 
school d istricts 

budgets from  TRS 
rate decrease from 

26% to 12.56%

3 Mill rate, 50% 
ISER, 2% Intensive 

Blk Grant, Hold 
Harmless, BSA 
$5380 less Gov. 

Proposed

YEAR 1 FY08 
funding available 
over Gov. Budget

Year 2 
FY09 funding 
available over 

FY08
ALASKA GATEWAY 282.465 271,798 554,263 229,314
ALEUTIAN REGION 83.188 37,322 120,510 46,356
ALEUTIANS EAST BOROUGH 287.445 510,654 798,099 180,422
ANCHORAGE 26.643,771 5.988,663 32,632.434 4,271,816
ANNETTE ISLAND 258,765 245.851 504,616 134,034
BERING STRAIT 1.899.375 2.464.2/1 4,363,646 1,194,546
BRISTOL BAY BOROUGH 145,640 236,353 381,993 84,118
CHATHAM 128.154 238.317 366,471 115,698
CHUGACH 169.752 22.509 192,261 43,280
COPPER RIVER 389.642 142.348 531,990 265,878
CORDOVA CITY 264,238 250.237 514,475 177,183
CRAIG CITY 320.713 191,964 512,677 203,078
DELTA/GREELY 573,925 136,836 710,761 397,596
DENALI BOROUGH 311.439 14,071 325,510 125,337
DILLINGHAM CITY 399.048 165.041 564,089 160,769
FAIRBANKS NORTH STAR BOROUGH 8.147.609 2.313.970 10.461,579 2,127,073
GALENA CITY 591.947 (263.045) 328,902 655,060
HAINES BOROUGH 195.703 241.686 437,389 63,088
HOONAH CITY 146.381 124.535 270,916 71,921
HYDABURG CITY 90,867 106.387 197,254 38,623
IDIFAROD AREA 263.276 322.296 585,574 213,164
JUNEAU BOROUGH 2.979.44G 1.539.998 4,519,444 (128,438)
KAKE CITY 93.727 244.459 338,186 54,403
KASHUNAMIUT 250.183 157.769 407.952 180,942
KENAI PENINSULA BOROUGH 5.258.894 6.204.274 11,463,168 2,172.566
KETCHIKAN GATEWAY BOROUGH 1.379,302 2.014.151 3,393,453 607,360
KLAWOCK CITY 150.223 118.197 268.420 60,946
KODIAK ISLAND BOROUGH 1.365.120 2.176.068 4,041,188 803,605
KUSPUK 351.933 319.639 671,572 276,376
LAKE AND PENINSULA BOROUGH 446.827 566.185 1,013,012 337,040
LOWER KUSKOKWIM 3.855.234 1.839.271 5,694,505 2,293,546
LOWER YUKON 1.231,247 2,757,699 3,938,946 1,265,840
MATANUSKA-SUSITNA BOROUGH 8.522,562 3.119.198 11,641.760 (411,652)
NENANA CITY 245,019 708 245,727 162,369
NOME C TY 460.170 284.283 744.453 278,478
NORT H SLOPE BOROUGH 1,971.061 1.527.268 3,498,329 922,960
NORTHWEST ARCTIC BOROUGH 1.797.386 2 064.256 3,861,642 1.197,154
PELICAN CITY 17.045 21.928 38,973 10,021
PETERSBURG CITY 389.597 465.920 855,517 186,883
PRIBILOF 95 F f1 98.927 194,478 83,266
SAINT MARY'S iCu.u j - 235 777 341,766 102,899
SITKA BOROUGH 1,001.863 751 558 1,753,421 238.425
SKAGWAY CITY 93.937 (1.0991 97,838 41,942
SOUTHEAST ISLAND 219.025 202.052 421,077 130,204
SOUTHWEST REGION 636.80? 417.907 1,054,709 425,136
TANANA 33 311 116.806 150.117 34,702
UNALASKA ClTY 313.302 462.668 775,970 73.644
VALDEZ CITY 551.497 54.643 606.140 271,484
WRANGELL PUBLIC 220.855 2-13.989 464.844 133,719
YAKl'TAT 91 638 246.859 338.497 56,454
YUKON FLATS 277.387 367 415 644.802 137,648
YUKON/KOYUKUK 642 224 236.638 878,862 448.764
YUPIIT 389953 266.622 656,575 287,288
Ml Edqccumbe 0 124.414 124,414 129,068
TOTAL 77.536,057 43.008,511 120,545,168 23,663,387
i# i) %v , \ o«j'< i4' i ii*>i "j * u i «• »'»<•) -j ; ui • isr i H. ‘ •



F I S C A L  N O T E

2007 LEGISLATIVE SESSION Bill V e rs ion :  S B  178
() P ub l i s h  D a te :  _________

S T A T E  O F  A L A S K A  Fiscal Note Number: _______

Revision Date/Time (Note if correction):_______________________ Dept. Affected: Education & Early Development
Tit le A n  Ac t r e la t ing  to s c h o o l  fund ing , t h e  b a s e ____________ R D U  K-12 S u p p o r t _____________________
s t u d e n t  a l lo ca t ion , d is tr ic t c o s t  f a c l o r s ..._________________________________ C o m p o n e n t  AK C h a l l e n g e  You th  A c a d em y
S p o n s o r  S e n a t e  F i n a n c e  C o m m i t t e e _____________________________ ____________________________________
R e q u e s t e r  S e n a t e  F i n a n c e  C o m m i t t e e _____________________________C o m p o n e n t  No. 2837

Expenditures/Revenues_____________________________________ (Thousands of Dollars)
Note :  A m o u n t s  d o  no t i n c lude  inflation u n l e s s  o t h e rw i s e  n o t e d  be low .
O PE R A T IN G  E X PE N D IT U R E S FY 2008 FY 2009 FY  2010 FY 2011 FY 2012 FY 2013
P e r s o n a l  S e r v i c e s
T rav e l
C o n t r a c tu a l
S u p p l i e s
E q u i pm en t
L and  & S t r u c tu r e s
G r a n t s  & C la im s 384 .2 0  0 0  0 0 0 0 .0 0 .0
M i s c e l l a n e o u s

TOTA L  O P E R A T IN G 384 .2 0 .0 0 .0 0.0 0 .0 0.0

ICAPITAL  E X PE N D IT U R E S  I

CH A N G E  IN R E V E N U E S  ( ) | ! 1

FUND  S O U R C E (T h o u s a n d s  o f Do l la rs )
1002 F e d e r a l  R e c e i p t s
1003  G F  M a tc h
1004 G F 384  2 0 0 0 0 0 0 0  0 0 0
1005 G F /P r o g r am  R e c e i p t s
1037 G F /M en la l  H e a l lh
O lh e r  (Specify T yp e -D o  not abbreviate)

TO TA L 384 .2 0 .0 0 .0 0.0 0 .0 0.0

E s t im a t o  o f  a n y  c u r r e n t  y e a r  (FY2007 ) c o s t :  0 0_______
M a rk  t h i s  b o x  (X) If f u n d i n g  f o r  t h i s  b i l l i s  i n c l u d e d  in  t h o  G o v e r n o r ' s  FY 2008  b u d g e t  p r o p o s a l ;  

PO S IT IO N S
Full-time
Part-time
Temporary

A NA LYS IS ;  (Attnr.li n soparnto p.igo it nocossnry)
This bill would increase Iho Base Student Allocalion(BSA) in FY09 from $5,380 to $5,580. This is a $200 
increase to the BSA

Prepared by Eddy Jeans, Director  Phono 465-8079
(Division School Financo Dalti/Time 5/13/07 4 29 PM
Approved by Eddy Jeans. Director____________________________________________  Date 5/13/2007
Agency Education & Eoily Development__________________________________

(lic-.iw-iu ' MU. Page  1 of 2



Education & Early Development
Prepared 5/13/07
SB 173 - BSA Increase to 55.580

A L A S K A  M I L I T A R Y  Y O U T H  A C A D E M Y

F Y 0 9  P R O J E C T I O N  f o r  F Y 0 9
2 5 7  x  S 5 5 8 0  x  7  =
2 0 3  x  S 5 5 8 0  x  6 0 %  =  
l e s s  $ 2 , 6 2 5 , 0 0 0

FY08 Projected State Aid at S5.380

1 0 , 0 3 8 . 4 2 0
6 7 9 , 6 4 4

( 2 , 6 2 5 . 0 0 0 )
8,093,064
7,708.904
3 8 4 ,1 6 0 ]FY09 IN C R E A S E  TO AMYA:

Prepared by School Finance

page 2 of 2
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HOUSE COMMITTEE RE PC T

( l i )
D a te  R e fe r re d  to C o m m itte e : M a rc h  31, 2008 F U R T H E R  R E F E R R A L S :

Date of Committee Action:

The FINANCE Committee considered: CSSR 185(STA)(titIc am)

CS FOR SENATE BILL NO. 185(STA)(titIc am) SEX OFFENDER/CHILD KIDNAPPER REGISTRATION

"An Act relating to the central registry of sex offenders and child kidnappers and to the registration 
requirements for sex offenders and child kidnappers; and providing for an effective date."

Recommends it be replaced with [yC] HCS or | 1 CS \ C^ )
For Senate Bills with new  title: I  j  Technical 1'itle f  •' /  New  Title: IIC R__________  | | S a m e  T itle  New Title

f J attach amendments
[ J add new referral t o _____________Committee
f ] Letter o f Intent____________ Committee

L is t o f
A b b rev
fo r
Dept s.:
ADM
C E D
CO U
cur
EED
DEC
l)FC
G O V
IISS
I .WE
I.AW
LEG
MVA
DNU
DPS
R E V
nor
PA

NEW  FISCAL NOTES
*A s s i s n e d  b y  C h i e f  C l e r k ’s O f l l e c

L is t  b y  I ) e p t ( s ) :  |  * F N # F isc a l 1 In d e t . 1 Z e r o

v/
Y '

-------

!

PREVIOUS FISCAL NOTES
L is t b v  l ) e p l ( s ) : | F N U | F i sc a l  | I n d e t .  j Z e r o

a v /

p r ^ O A ll 1 /

Signing with recommendations 1 ■ ........ D P D N P N R A M
I’r in tcd Last Name



WORK D R A F T WORK D R A F T

25-LS16I6VA
Luckhuupt

3/28/08

W ORK D R A F T

1

2

3

4

BY

Introduced:
R eferred:

HOUSE CONCURRENT RESOLUTION NO.

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIFTH LEGISLATURE - SECOND SESSION

A RESOLUTION

Suspending Rules 24(c), 35, 41(h), and 42(c), Uniform Rules of the Alaska State 

Legislature, concerning Senate Bill No. 185, relating to the central registry of sex 

offenders and child kidnappers and to the registration requirements for sex offenders 

and child kidnappers.

5 || BE IT RESOLVED BV THE LEGISLATURE OF THE STATE OF ALASKA:

(> II That under Rule 54, Uniform Rules o f the Alaska State Legislature, the provisions o f

7 || Rules 24(c), 35, 41(h). and 42(e), Uniform Rules o f the Alaska State Legislature, regarding

8 || changes to the title of a bill, are suspended in consideration o f Senate Bill No. 185, relating to 

y the central registry o f sex offenders and child kidnappers and to the registration requirements

10 for sex offenders and child kidnappers.

-I-
Nt'W Toxt t//k/«T linrj I DELETED TKXV WlA'.'KETEDl



F I S C A L  N O T E

S T A T E  O F A L A S K A
2008 L E G IS L A T IV E  S E S S IO N

SB185 -DOA -OPA -2 -04 -08Iden t if ie r  (file n am e ) :
T it le  "An Act re la t ing to  s e x  o f f e n d e r s  a n d  child k id n app e r s . . . "

F isca l Note Num ber:

Bill V ersion :

(S )  Pub lish  Date :

Dept.  Affec ted: 
'R D U

C S S B  18 5 (STA )

3 /26/08

Adminis tra tion
L ega l  a n d  A dv o c a c y  S e rv ic e s

C o m p o n e n t  Off ice of Pub l ic  A dvocacy
S p o n s o r
R e q u e s t e r

S e n a t o r  W le le chow sk i

Expenditures/Revenues

_________C o m p o n e n t  N um b e r

(Thousands of Dollars)

43

N o t e :  A m oun t s  d o  no t in c lude  infla tion u n l e s s  o th e rw is e  n o te d  below.

Appropr ia t ion
R equ i r e d In formation

O P E R A T IN G  E XPEND ITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
P e r s o n a l  S e rv i c e s  
T rav e l  
C o n t r a c tu a l  
S u p p l i e s  
E q u i p m e n t  
L a n d  & S t ru c tu r e s  
G r a n t s  & C la im s 
M is c e l l a n e o u s

0.0 0.0 0 .0 0.0 0 .0 0.0 0.0
0.0 0.0 0.0 0.0 0 .0 0.0 0 .0
0.0 0.0 0 .0 0 .0 0 .0 O.Oj 0.0
0 .0 0.0 0 .0 0.0 0 .0 0 .0 0.0
0.0 0.0 0.0 0.0 0 .0 0.0 0.0
0.0 0.0 0.0 0.0 0 .0 0.0 0.0
0.0 0.0 0 0 0 .0 0 .0 0 0 0 .0
0.0 0.0 0 .0 0 .0 0 .0 0 .0 0 .0

TOTAL O PERAT ING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

CA P ITA L  EXPEND ITURES

IC H A N G E  IN REVEN UES  (

FU N D  SO U R C E (T h o u s a n d s  o f  Dollars)
1 0 0 2  F e d e r a l  R e c e ip t s
1 0 0 3  G F  Match 
100-1 GF
1005  G F /P ro g r am  R e c e ip t s  
1017  GF /M en ta l  H ea l th  
O t h e r  I n te r ag en cy  R e c e ip t s

0.0 0.0 0 .0 0 .0 0 0 0 .0 0 .0
0.0 0.0 0 .0 0 .0 0 .0 0 .0 0 .0
0.0 0.0 0.0 0 .0 0 0 0.0 0.0
0.0 0.0 0.0 0 .0 0.0 0 .0 0 .0
0.0 0.0 0 .0 0 0 0.0 0.0 0 .0
0.0 0.0 0 .0 0 .0 0 .0 0.0 0 .0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

E s t im a t o  o f  a n y  c u r r e n t  y e a r  (FY2008 )  c o s t :  

P O S IT IO N S
Full- t ime
P a r t - t im e
T em po r a r y

ANA LYS IS :  (Attach a  soparato p a g e  i(noconsary)

This bill expands tho requirements for sex offender registration by adding Ihe requirement of providing any electronic 
messaging address or internet identifier or any change in this information, and it amends the crime of failuro to register 
as a sex offender or child kidnapper accordingly. While it is possible that this bill could have a fiscal impact on Iho 
agency bv expanding tho conduct that could trigger prosecution for failure to register as a sex offender, it cannot bo 
predicted at this time. Therefore, OPA submits a zero fiscal note.

P r e p a r e d  by: J o s h u a  P. Fink, D irec to r________________
Divis ion Off ice of Pub lic  A d v o c a c y ______________
A pp ro v ed  by R a c h a e l  P e t ro ,  D e p u ty  C o m m i s s io n e r

Departm ent of Adm inistration

ilr,tld I 11/t't . /.».‘|l)

P h o n o  007-269-3501
D a t e / r im e  2/4 /08. 12:00 p.m.

D a le  2 /4 /2008

Page t of 1



F I S C A L  N O T E

Identif ier (file n am e ) :

S T A T E  O F A L A S K A
2008 L E G IS L A T IV E  S E S S IO N

Depl.  Affected:

F isca l Note N um ber:

Bill Version :

(S )  Publish  D ale :

C S S B  185(STA)
3 /3 /08

Pub l ic  S a fe ly
Title "An Act re la t ing to  s e x  o t f e n d e r s  a n d  child k idnapp e rs . " RDU S ta tew id e  S u p p o r t

C om p o n e n l  R e c o r d s  & Identif ication
S n o n s o r  S e n a t o r  W ie le chow sk i
R e q u e s t e r  S e n a t e  Ju d ic ia ry  C om m i t t e e C o m p o n e n t  N um b e r 1190

Expenditures/Revenues ( T h o u s a n d s  o f  D o l l a r s )
No te :  A m ou n t s  d o  no t in c lude  inflation u n l e s s  o th e rw is e  n o te d  be low .

Appropria t ion
R equ i re d In formation

O PE RA T IN G  EXPEND ITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
P e r s o n a l  S e r v i c e s
T rav e l
C on t r a c tu a l 42 .0 42 .0 42 .0 42 .0 42 .0 42 .0
S up p l i e s
E qu ipm en t
L and  & S t ru c tu r e s
G r a n t s  & C la im s
M is c e l l a n eou s

TOTAL O PERAT ING 42.0 0.0 42 .0 42 .0 42 .0 42 .0 42.0

CAP ITA L  EXPEND ITURES I

C H A N G E  IN R EV EN U ES  ( ) I I I I

FUND S O U R C E (T h o u s a n d s  o f  Dollars)
1002  F e d e r a l  R e c e ip t s
1003 G F  Match
1004 G F 42 0
1005  G F /P ro g r am  R e c e ip t s
1037 GF /M en la l  Hea l th
O th e r  I n te r a g en c y  R e c e ip t s

TOTAL 42 .0 0.0 0.0 0.0 0.0 0.0 0.0

E s t im a t e  o f  a n y  c u r r e n t  y e a r  (FY2008 ) c o s t :  

POS IT IO NS
Full- t ime
Pa r t - t im e
T em po ra ry

ANALYSIS :  (Attach a sopmato pagu if nocossary)
This legislation requiros sex offenders and child kidnappers to provide more extensive registration information than is 
currently required under AS 12.63,010 and consequently collected and maintained by the department.

Sex offender and child kidnapper registration information is entered into and maintained electronically in tho state's 
central criminal history repository, tho Alaska Public Safety Information Network (APSIN). Information is obtained (rom 
forms completed by offenders at initial registration, annual or quarterly verification, and upon a qualifying change in tho 
offender's information. (Continued)

P r e p a r e d  by: David S e h n d o .  Oirucior_________
Division S la tew id o  S e r v i c e s _____________
A pp rov ed  by: Wal t M o n cq an ,  C o m m i s s io n e r

Departm ent ot Pub lic  Safuty

hr* I II .I 'I . I ■ Mill

P h o n o  >007) 2 69  0202 
D a to / r i r n o  2 /28 /08  8 :50 AM

D.ito

Page 1 of 2



F IS C A L  N O TE t l 4

ANALYSIS CONTINUATION

This legislation will require the department to revise its forms to include fields for offenders to report all Internet identifiers 
and addresses (e.g. email and instant messaging addresses) used by the offender. There is no fiscal impact anticipated 
as a result of making the forms revisions.

Significant new business logic would be needed to capture, manage, and interpret timeframes associated with various 
Internet identifiers. In addition to email and instant messaging addresses, Internet identifiers include any designations or 
monikers used for self-identification in Internet communications or postings on social networking sites (Facebook, 
MySpace, Linkedln) and gaming (WoVV, Second Life), potentially thousands per user, each with a variety of properties. 
Because the Internet is very dynamic with new services being created monthly (many of which quickly have millions of 
registrants) there will be an ongoing requirement to add new Internet identifiers and types to any database system that 
needs to track this information.

For the first year, considerable analysis, programming, and dala entry changes in APSIN and the Sex Offender 
Registration (SOR) office's application will be necessary to add data fields for the entry of all Internet identifiers and 
addresses reported as being used by an offender. The programming changes and associated costs assume that Ihe 
data is for Ihe mainframe APSIN system and the SOR office application only. Changes to the public website display are 
not included nor are the cost of any reports. Costs are based on S85 per hour.

Compulation:
-Analysis during project: 80 hours
-Modify mainframe and screens (new screen for amount of data) and databaso to capture and store updates: 120 hours
-Mainframe database coordination and program moves: 40 hours
-Modify Ihe migration process of mainframe data to the dala warehouse: 40 hours
-Modify SOR office application to store and display the additional fields: up to 80 hours
-Final testing: 40 hours
-Initial operating costs: 95 hours

Ongoing operating costs (200 hours per year), additional storage, backup, and data management is estimated to cost 
$42,000 annually.

S T A T E  O F A L A S K A  B I L L  NO. CSSB 185(STA)
2008 L E G IS L A T IV E  S E S S IO N

Pago 2 of 2



F I S C A L  N O T E

S T A T E  O F A L A S K A
2008 L E G IS L A T IV E  S E S S IO N

SB 185 -D O A -PD A -1 -28-08Identifier (filo name):
T i t l e  "An Act re la ting to  s e x  o f fen d e r s  a n d  child k i d n a p p e r s . . . "

F isca l Note Num ber:

Bill Version :

(S )  Publish D ate :

Dept. Affec ted: 
'R D U

C S S B  1 8 5 (S T A )

2 /19 /08

Adminis t ra t ion
L ega l a n d  A d v o c a c y  S e rv i c e s

C om p o n e n t  Pub l ic  D e f e n d e r  A g en c y
S p o n s o r
Requester

S e n a t o r  W ie le chow sk i

Expenditures/Revenues

 C o m p o n e n t  N um b e r

(Thousands of Dollars)

1631

N o t e :  Am oun ts  d o  no t in c lude  inflation u n le s s  o th e rw is e  n o te d  below.

Appropria tion
R equ i re d In formation

O PE R A T IN G  EXPEND ITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
P e r s o n a l  S e rv i c e s  
T rav e l  
C on t r a c tu a l  
S u p p l i e s  
E q u i pm en t  
L a n d  & S t ru c tu r e s  
G r a n t s  & C la im s 
M isco  l a n e o u s

0.0 0.0 0 .0 0.0 0.0 0.0 0.0
0.0 0.0 0 .0 0.0 0 .0 0 .0 0.0
0.0 0 .0 0 .0 0.0 0 .0 0 .0 0.0
0.0 0.0 0 .0 0.0 0 .0 0 .0 0.0
0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0.0 0.0 0 .0 0.0 0 .0 0 .0 0.0
0.0 0.0 0 .0 0.0 0 .0 0 .0 0.0
0.0 0.0 0 .0 0.0 0 .0 0.0 0.0

TOTAL O PERAT ING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

CA P ITA L  EXPEND ITURES

C H A N G E  IN REVENUES  (

FU N D  SO U R C E (T h o u s a n d s  o f  Dollars)
1002  F e d e r a l  R e c e ip t s
1 0 0 3  GF Match 
100-1 GF
10 0 5  G F /P ro g r am  R e c e ip t s  
1 0 3 7  GF /Men la l  H ea l th  
O t h e r  I n t e r ag en cy  R e c e ip t s

0.0 0.0 0 .0 0.0 0 .0 0 .0 0.0
0.0 0.0 0.0 0.0 0 .0 0 .0 0.0
0.0 0 .0 0 .0 0 .0 0 .0 0 .0 0.0
0 0 0.0 0 .0 0 0 0 .0 0 .0 0.0
0.0 0.0 0 .0 0.0 0 .0 0.0 0.0
0 0 0.0 0 .0 0.0 0 .0 0 .0 0.0

TOTAL 0.0 0.0 0.0 0.0 0 .0 0.0 0.0

E s t im a t e  o f  a n y  c u r r e n t  y e a r  (FY2008) c o s t :  

PO S IT IO N S
Full- t ime
Pa r t - t im e
T em po ra ry

ANALYS IS :  (Attach asopauto pagu itnocossary)

This bill amends Ihe requirements for sex offense regisfralion by adding tho requirement of providing any electronic 
messaging address or internet identifier or any change in this information, and amends Ihe crime of failure to register as 
a sex offender or child kidnapper accordingly. This bill is not expected to have a fiscal impact on Ihe Agency.

P r e p a r e d  by: Qu in lan  S ton ie r .  D iroc tor_____________________________________________________________  P h o n o  307-33-1 <M 1-1
Divis ion Pub lic  O e fon do r  A goncy_____________________________________________________________  D a le /T im e  1 /28 /08 11 (10 AM
A pp ro v ed  by: R a c h a o l  P e tro ,  D ep u ty  C om m is s io n e r_______________________________________________ D a lo  1/28/200B_________

D ep a r tm en t  of Adm in is t ra t ion

» • » M t » . • • Mf»; Page I of 1



Iden t if ie r  (file n a m e ) :  SB 18 5 -D O C -O C -0 2 -0 8 -0 8  D e p t  A f fec ted :  C o r r e c t i o n s
Tit le "An Ac t re la t ing  to  s e x  o f f e n d e r s  a r id  child k i d n a p p e r s  "_____________ RD U   P opu la t io n  M a n a g e m e n t

_____________________________________________________________________________________________ C o m p o n e n t  S t a t e w i d e  P ro b a t i o n  & P a ro l e __________
S p o n s o r  S e n a t o r s  W ie le c h ow sk i ,  Ellis. E l ton . M cGu ire ,  D y so n  . ._____________ ___________________________________________
R e q u e s t e r  H o u s e  F i n a n c e  C o m p o n e n t  N u m b e r  2 826

Expenditures/R evenues__________________________________________ (Thousands of Dollars)_______________________________
Note :  A m o u n t s  d o  no t in c lu d e  in f la tion u n l e s s  o t h e rw i s e  n o te d  be low .

F I S C A L  N O T E

F is c a l Note N um ber: __________________________________

Bill V e rs io n : S B 1 8 5 H C S C S (F IN )-D O C -P M -4 -9 -Q 8

() Pu b lish  D ate : __________________________________

S T A T E  O F  A L A S K A
2008 L E G IS L A T IV E  S E S S IO N

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 F (  2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services 0.0 0.0 • ft • • •
Travel 0.0 0.0 • ft • ft •
Contractual 0.0 0.0 ft • • • ft
Supplies 0.0 0.0 • * • • •
Equipment 0.0 00 • ft • • •
Land 8 Structures 0 0 0.0 ft • • • •
Grants & Claims 00 00 ft • ft • •
Miscellaneous 0.0 00 ft ft • • •

TOTAL OPERATING I 0.0 0.0 • • • • •

|C A P IT A L  E X PE N D IT U R E S I I I I I I I
|C H A N G E  IN R E V E N U E S  ( ) . . . .  I I I I * * l
FU N D  S O U R C E ___________________________________________________________________ ( T h o u s a n d s  o f  Do l la r s )
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other Interagency Receipts

0.0 00 • • ft • •

00 00 • • m • ft

00 0.0 t • • • •

00 00 ft • • • •

0.0 00 • • • • •

00 0.0 • • ft ♦ ft

TOTAL 0.0 0.0 • 0 • ft ft

E s t i m a t e  o f  a n y  c u r r e n t  y e a r  (FY 20 08 )  c o s t :  0 0

P O S IT IO N S
Ful l- t ime 0 0 • ft • • ■

Pa r t - t im e 0 0 ft ft ft ft ft
T em p o r a r y 0 0 • ft ft • ft

A N A LY S IS :  (Attach a separata pago if necessary)
Passage o f this legislation will have a fiscal impact on the Department of Corrections. A  defendant convicted of a 
violation o f AS 11 41 434 where the victim o f the offense was under 14 years of age w ill be subject to electronic 
monitoring for the term of probation. Under AS 12.55.090(c) these offenders would be sentenced to probation up to 25 
years.

Department o f Corrections data shows there are 32 offenders currently convicted under AS 11 41 434 where the victim 
of the offense was under 14 years of age (calendar year 2002-2007). It is difficult for the department to determine if Ihe 
statute would apply Ihese offenders (Continued on Page 2)

P r e p a r e d  by S h a r l e e n  Griffin. D i r e c to r_____________________________________________________________________ P h o n e  <907) 4 6 5  3 3 3 9
DiviS'On Adm in is t r a t iv e  S e r v i c e s  D a te /T im o  4 /9 /0 8  8 15 AM

A pp ro v e d  by D w a y n e  P e e p l e s ,  D e p u t y  C o m m i s s i o n e r   D a l e  4 /9 /7008
D e p a r tm e n t  o t  C o r r e c t i o n s

r.„. i»i i , ■ i'1 vii)
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F IS C A L  N O TE

S T A T E  O F  A L A S K A B I L L  NO. SBl85HCSCS(FIN)-DOC-PM-4-9-Q8
2008 L E G IS L A T IV E  SESS ION  

A N A L Y S I S  C O N T I N U A T I O N
Offenders are classified under the department’s system as Sexual Assault of a M inor in the 1st Degree and 
a flag has to be marked in the system if it is a minor under the age of 14.

These offenders would then be placed on Passive Global Positioning System (GPS) - Intensive Supervision 
Surveillance Program (ISSP) monitoring and would require the department to have one Adult Probation 
Officer per every twenty offenders. This supervision program is monitored by a computer and alarm system 
24 hours a day, 7 days a week. The system contacts a pi N a tion  officer if the offender goes into a 
prohibited area.

The department anticipates the earliest any o f the offenders would be placed on probation is starting in FY 
2010 and one probation officer would be required for every twenty offenders.

It is anticipated tlia i electronic monitoring will be at the discretion of the Courts.

During the period of 2002 to 2007, 32 offenders where sentenced under AS 11.41.434 for an average 
length of sentence of 9.2 years. Assuming that Ihe Courts would utilize the electronic option for 1/4 to 1/2 
of the offenders, the Department of Corrections would request an Adult Probation Officer no earlier than 
2012 or 2013.

The Department will evaluate the sentence o f offenders under AS 11.41.434 and request appropriate 
funding to operate the program on an annual basis.

Below is a representative cost for operating this program for 20 offenders:

PASSIVE GPS 
(ISSP)

Ratio
Num ber o f Probation O fficers 

N um ber o f O ffenders 20

A nnua l C o s ts - 1 P ro b a tio n  O ff ic e r
Personal Services 

Travel
Services (exclude GPS) 

C om m odities* 
TO TAL 5125,135.00

598.335.00 
S2.000.00

511.700.00 
513,100 00

'Includes Onn Timo Stott Up Costs ol $ 10.700

C ost Por O ffe n d e r /  P or Day
GPS M onitoring Cost 

W eekly Cost fo r 1 O ffender 
Annual Cost fo r 1 O ffender

$6 25 
543 75 

$2,275.00

A nnua l C o n tra c tu a l C o s t fo r  GPS
Num ber o l O ffenders 

Daily GPS Cost 
Num ber of Days 

TOTAL $45,625.00

20 
S6 25 

365

T O T A L  E S T I M A T E D  C O S T  $ 1 7 0 , 7 6 0 . 0 0

P ago  2 of 2



F I S C A L  N O T E

S T A T E  O F A L A S K A
2008 L E G IS L A T IV E  S E S S IO N

Identif ier (file n am e ) :  ________________________________
Title An Act re la t ing  to s e x  o f fen d e r s  a n d  child k idnapp e rs .

F isca l Note Num ber:

Bill Version :

() Publish Date :

Dept. Affec ted: 
'R D U

SU185HSCS|flH)-lAW-CRIM-04.08 08 
HSCSS0185(FIN)

LAW
Criminal

S p o n s o r  S E N A T O R (S )  W IE l ECHOWSKI
C om p o n e n t  Cr im inal J u s t i c e  Litigation

R e q u e s t e r  H O U SE  FINANCE

Expenditures/Revenues

 C om p o n e n t  N um b e r

(Thousands of Dollars)
Nole : A m oun ts  d o  no t in c lude  inflation u n l e s s  o th e rw is e  n o te d  below.

Appropria tion
R equ i r ed In formation

OPERAT ING  EX PEND ITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
P e r s o n a l  S e rv i c e s 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Trave l
C on t r a c tu a l
Sup p l i e s
E qu ipm en t
L and  & S t ru c tu r e s
G r a n t s  & C la im s
M isc e l l a n e ou s

TOTAL OPERA T IN G 0.0 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPEN D ITU RES  | | |

ICHANGE  IN R E V E N U E S  ( ) | i i

FUND SO U R C E (T h o u s a n d s  of Dolla rs)
1002 F e d e r a l  R e c e ip t s
1003 GF Match
100-1 GF 0.0 0 .0 0 0 0.0 0.0 0 0 0 0
1005 G F /P ro g r am  R e c e ip t s
1037  GF /M en ta l  H e a l th
O th e r  In te r ag en cy  R e c e ip t s

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 o.n

E s t im a t e  o f  a n y  c u r r e n t  y e a r  (FY2008) c o s t : 0 0

POS IT IO NS
Full- t ime
Pa r t - t im e
T em po ra ry

ANALYSIS : (Attach a separata patja it necessary)
SB 185 amends Ihe crime of failure to register as a sex offender by providing that failure to submit an electronic address 
or a change of electronic address would be prohibited. The bill would allow a court to require a person convicted of a 
serious sexual assault to wear an ankle bracelet during the person's probationary period. The department does not 
expect a significant fiscal impact as a result of this bill.

Robe r t  M e in e rs .  A ilimnis lral ive S erv ice :; M a n a g e rPrepared  b y

D ivision __________________________________________

Approved by Tales Colborg . Attorney G enera l

P h o n e  9 0 7 -4 0 5 -5 4 2 7
Adm inistrative S e rv ice s  Division Date/Tiino 4/8/08 11 20 AM

D .ite  4 8/2008
D ep .ntm cnt liI Law

Page 1 of 1



A  M  K N  | )  jvj ir T  \

R): CS SB 185 (STA) „ it|eam) ^  ^ (ATIVf: HAWKER

Page 3. l ine  26

Delete "belongs to"

Insert "has been registered bv



A M  K i \  i )  \ \  r  \  r-

o i  l i:i<i:n i n  T i i i :  i i o u s f  

TO: CSSB 185 (STA) (title am)
»V RI-PRI-SI-NTATIVIillANVKI-R

Page 3. line 27 through page 4. line I 

Delete all material



APR-07-2008 HON 07:48 AH,LEGAL SERVICES

L x \ q ^/ i K

FAX NO. 907 465 2029 P. 02

\ \ ^  i iA ^ °  \ * r *  ^  \ / A  \  r t f )  25-LS0985MCA.1

^   ̂'V^> 9̂  4 4 3/29/08

V£l
A M E N D M E N T

OFFERED IN THE HOUSE

TO; CSSB 185(STA)(title am)

BY REPRESENTATIVE CHENAULT

1 Page 1, line 1, following "kidnappers";

2 Insert", to penalties for certain sex offenders,"

3

4 Page 2, following line 4:

5 Insert a new bill section to read:

6 "* Sec. 2. AS 12.55.015 is amended by adding a new subsection to read:

7 (j) In addition to penalties an’horized by this section, the court shall order a

8 defendant convicted of a violation of AS 11.41.410 - 11.41.440 where the victim of

9 the offense was under 13 years of age to be subject to electronic monitoring for the

10 remainder of the person’s life on the person's release from a correctional facility."

11

12 Renumber the following bill sections accordingly.

13

14 Page 4, line 4:

15 Delete "This Act applies"

16 Insert "Sections 1 and 3 -5  of this Act apply"

17

18 Pago 4, following line 7:

19 Insert a new subsection to read:

20 "(b) Section 7 of this Act applies to persons convicted of offenses committed oil or

21 after the effective chic o f this Act."

22

23 Rcletter the following subsection accordingly.

L -I-



25-LS0985\KA.l

1

2 Page 4, line 9:

3 Delete "sec. 3"

4 Insert "sec. 4"

APR-07-2008 HON 07:48 AM LEGAL SERVICES FAX NO. 907 465 2028 P. 03

i -2-



A m e n d m e n t  It3 t o  A m e n d m e n t  3  b y  R e p .  H a w k e r

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

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



*

(907) 465-3867 or <*65-2450 
FAX (907) 465-2029 
Mail Stop 3101

DIVISION OF LEGAL AND RESEARCH SERVICES 
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA

L E G A L  S E R V I C E S

State Capitol 
Juneau. Alaska 99801-1182 

Deliveries to: 129 6th St., Rm. 329

M E M O R A N I) U M April 8 ,200S

SUBJECT: Amendment 3 incorporated in drall I ICS CSSB 185(FIN) 
(Work Order No. 25-LS0985\L)

TO:

FROM:

Representative Kevin Meyer 
Co-Chair o f the House Finance Committee 
Attn: Suzanne Cunningham

Gerald P. Luckhattg.U^JT^-'
Legislative Counsel

Enclosed is the draft HCS(FIN) you requested. 1 have two comments concerning 
Amendment 3 as adopted by the committee.

First, sec 2 o f  the HCS(FIN) only applies to persons convicted o f a violation o f  
AS 11.41.410.1 Applying this provision only to sexual assaults committed against 
children mav not actually reach all the offenders that the committee may intend to reach.w *  '

as most sexual offenses committed against children are prosecuted as sexual abuse o f a 
minor and not as sexual assault.* It would appear to me that if  the committee intended to 
apply this provision to offenders who commit sexual offenses against children that are 
unclassified felonies then AS 11.41.434^ sexual abuse o f a minor in the first degree, 
should also be included.

-  nut
Second, the amendment changed the application o f sec. 2 to children under the age o f 14. 
Amendment 3 originally applied this new section to children under 13 years o f age, The 
choice oM 3  years o f age was not arbitrarily selected but was based upon the age 
differentiation the legislature has previously made in the sexual abuse o f a minor statutes. 
Typically, the legislature has separated out offenses based upon whether the victim was 
less than 13, less than 16 but at least 13 years o f age. or at least 16 but less than IX years 
o f age.

v

1 The committee removed the string citation that applied this new section to all sexual 
offenses. AS 11.4 1.4 It) is sexual assault in the first degree.

’ Sexual abuse o f a minor merely requires the state to prove that a offender was a certain 
age and the victim was a certain age and that a sexual act occurred. It is easier to 
prosecute than sexual assault which requires proof that a sexual act occurred and that V  
sexual act was without the consent o f the victim.



Representative K evin  M eyer

April 8, 2008
P a ge  2

Finally, as a bit o f reference to the committee, the maximum period o f probation for a 
felony sex offense is 25 years3 with a mandatory period o f probation o f 15 years4 for an 
unclassified felony sex offense,5 following the offender’s prison term imposed under 
AS 12.55.125(0. See AS 12.55.125(o).

GPL:ljw 
08-214. ljw

Enclosure

'See AS 12.55.090(e).

4 With an additional live year sentence o f imprisonment suspended.

5 Sexual assault in the first degree, AS 11.41.41, and sexual abuse o f a minor in the first 
degree, AS 11.4 1.434, are unclassified felony sex offenses.



, APR-07-2008 HON 07:48 AH LEGAL SERVICES FAX NO. 907 465 2029 P. 02

25-LS0985\KA.l
Luckhaupt

3/29/08

A M E N D M E N T " 3  P io f \ « A < d > e <

OFFERED IN THE HOUSE BY REPRESENTATIVE CHENAULT

TO: CSSB I85(STA)(tiUcam)

1 Page 1, line 1, following "kidnappers":

2 Insert", to penalties for certain sex offenders," 

a

4 Page 2, following line 4:

5 Insert a new bill section to read:

6 "* Sec. 2. AS 12.55.015 is amended by adding anew subsection to read:

7 (j) ^  addition to penalties authorized by this section, the court shall order a

8 defendant convicted of a violation of AS 11.41.41 OVJl.41.440lwhere the victim of
v*> ,      T . ______ _ ^the offense was under >3*years o f age to be subject to electronic monitoring for\tbe 

r ( N x . i '  \-C  r> c ~ A rV \ O A  i p c o * ^  ‘VttCJVy ... „
■tyjnmnder nf the person's litĉ on the person's release from a correctional facility.

9 

10 

11

12 Renumber the following bill sections accordingly.

13

14 Page 4, line 4:

15 Delete "This Act applies"

16 Insert "Sections 1 and 3 - 5 of this Act apply"

17

18 Page 4, following line 7:

19 Insert a new subsection to read:

20 "(b) Section 2 of this Act applies to persons convicted of offenses committed on or

21 after tho effective date of this Act."

22

23 Rclctter the following subsection accordingly.



1

2 Pago 4, line 9:

3 Delete "sec. 3"

4 Insert "sec. 4"

•APR-Q7-2008 HON 0 7:48 AM LEGAL SERVICES FAX NO. 907 465 2029

25-LS0985UCA.1
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25-LS0985\KA.2
Luckhaupt

4/5/08

OFFERED IN THE HOUSE BY REPRESENTATIVE CIIENAULT

TO: CSSB 185(STA)(tillc am)

Page I, line 2, following "kidnappers;";

Insert "authorizing capital punishment for certain crimes committed against 

children and authorizing (he death penalty for those crimes; establishing sentencing 

procedures for capital felonies; amending Rules 32, 32.1, and 32.3, Alaska Rules of Criminal 

Procedure, and Rules 204, 209, 210, and 212, Alaska Rules of Appellate Procedure;"

Page 1, following line 4:

Insert new bill sections to read:

"* Section 1. AS 05.15.140(b) is amended to read:

(b) In an application for a permit, a municipality or qualified organization 

shall disclose the name and address o, each person responsible for the operation of the 

activity and whether any person named

[AN| unclassified felony described in AS 11, a Class A felony, extortion, or a 

violation o f a law or ordinance o f this state or another jurisdiction that is a crime

(1) has been convicted o f a violation o f a law o f this state that is, or a

involving theft or dishonesty or a violation of gambling laws; or

(2) has a prohibited financial interest, as defined in regulations adopted 

by the department, in the operation of the activity.

* See. 2. AS 11.31 100(d) is amended to read:

(d) An attempt is

(1) an unclassified felony if the crime '(tempted is a capital felony 

|MURDER INTIIli FIRST DEGREE];

(2) a class A felony if the crime attempted is an unclassified felony

L -I-



1 [OTHER THAN MURDER IN THE FIRST DEGREE];

2 (3) a class B felony if the crime attempted is a class A felony;

3 (4) a class C felony if the crime attempted is a class B felony;

4 (5) a class A misdemeanor if  the crime attempted is a class C felony;

5 (6) a class B misdemeanor if ihe crime attempted is a class A  or class

6 B misdemeanor.

7 * See. 3. AS 11,31.110(c) is amended to read:

8 (c) Solicitation is

9 (1) an unclassified felony if the crime solicited is a capital felony

10 [MURDER IN THE FIRST DEGREEJ;

11 (2) a class A felony if the crime solicited is an unclassified felony

12 [OTHER THAN MURDER IN THE FIRST DEGREE];

13 (3) a class B felony if  the crime solicited is a class A felony;

14 (4) a class C felony if  the crime solicited is a class B felony;

15 (5) a class A misdemeanor if the crime solicited is a class C fel my;

16 (6) a class B misdemeanor if the crime solicited is a class A ot class B

17 misdemeanor.

18 + See. 4. AS 11.31.120(h)(2) is amended to read:

19 (2) "serious felony offense" means an offense

20 (A) against the person under AS 11.41, punishable as a capital,

21 an unclassified,, or a class A felony;

22 (B) involving controlled substances under A£ 11.71,

23 punishable as an unclassified, a class A, or a class B felony;

24 (C) that is criminal mischief in the first dcg.ee under

25 AS 11.46.475; or

26 (D) that is terroristic threatening in the first degree under

27 AS 11.56.807.

28 * See. 5. AS 11.31.120(i) is amended to read:

29 (i) Conspiracy is

30 (1) an unclassified felony if the object o f the conspiracy is a capital

31 lelonv [MURDER IN THE FIRST DEGREE];

25-LS0985\KA.2

Mm
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31

25-LS0985\KA .2

(2) a class A felony if the object o f the conspiracy is a crime

punishable as an unclassified felony [OTHER THAN MURDER IN THE FIRST 

DEGREE];

(3) a class B felony if the object o f the conspiracy is a crime

punishable as a class A felony;

(4) a class C felony if  the object o f the conspiracy is a crime

punishable as a class B felony.

* Sec. 6. AS 11.41.100(b) is amended to read:

(b) Murder in the first degree is a capital [AN UNCLASSIT'ED] felony and 

is punishable as provided in AS 12.55.125(a) [AS 12.55].

* See. 7. AS 11.41.410(b) is amended to read:

(b) Except as provided in (c) of this section, sexual [SEXUAL] assault in 

the first degree is an unclassified felony and is punishable as provided in A S 1 2 .5 5 .

* Sec. 8. AS 11.41.410 is amended by adding a new subsection to read:

(c) Sexual assault in the first degree is a capital felony if the victim of the 

offense is less than 12 years of age."

Page 1, line 5:

Delete "Section 1"

Insert "See. 9"

Renumber the following bill sections accordingly.

Page 2, following line 4:

Insert new bill sections to read:

"* See. 10. AS 12.30.020(a) is amended to .cad:

(a) A person charged with an offense shall, at that person's first appearance 

before a judicial officer, be ordered released pending trial on the person's personal 

recognizance or upon the execution o f an unsecured appearance bond in an amount 

specified by the judicial officer unless the offense is a capital felony, an unclassified 

felony, or a class A felony or unless the officer determines that the release o f the

A-



25-LS0985\KA.2

1 person v\ ill not reasonably assure the appearance o f the person as required or will pose

2 a danger to the alleged victim, other persons, or the community. If the offense with

3 which a person is charged is a felony, on motion o f the prosecuting attorney, the

4 judicial officer may allow the prosecuting attorney up to 48 hours to demonstrate that

5 release o f the person on the person's personal recognizance or upon the execution of

6 an unsecured appearance bond will not reasonably assure the appearance o f  the person

7 or will pose a danger to die alleged victim, other persons, c the community.

8 * See. 11. AS 12.30.040(b) is amended to read:

9 (b) Notwithstanding the provisions o f (a) o f this section, a person may not be

10 released on bail either before sentencing or pending appeal if  the person has been

11 convicted o f an offense that is

12 (1) n capital felony, an unclassified felonya or a class A felony; or

13 (2) a class 13 or class C felony if  the person has been previously

14 convicted o f an offense in this state that is a capital felony, an unclassified fciony, a

15 class A felony, or a violation o f AS 11.41.260, 11.41.420 - 11.41.425, or 11.41.436 -

16 11.41.438 or o f an offense in another jurisdiction with elements substantially similar

17 to an offense o f this state described in this paragraph.

18 * Sec. 12. AS 12.47.110(b) is amended to read:

19 (b) On or before the expiration o f  the initial 90-day period o f commitment, the

20 court shall conduct a hearing to determine whether or not the defendant remains

21 incompetent. If the court finds by a preponderance o f the evidence that the defendant

22 remains incompetent, the court may recommit the defendant for a second period of 90

23 days. The court shall determine at the expiration o f the second 90-day period whether

24 the defendant has become competent. If at the expiration o f the second 90-day period

25 the court determines that the defendant continues to be incompetent to stand trial, the

26 charges against the defendant shall be dismissed without prejudice and continued

27 commitment of the defendant shall be governed by the provisions relating to civil

28 commitments under AS 47.30.700 - 47.30.915 unless Ihe defendant is charged with a

29 crime involving force against a person and the court finds that the defendant presents a

30 substantial danger ol’ physical injury to other persons and that there is a substantial

31 probability that the defendant will regain competency within a reasonable period of

L -I-
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time, in which ease the court may extend the period o f commitment for an additional 

six months. If the defendant remains incompetent at the expiration of the additional 

six-month period, the charges shall he dismissed without prejudice and either civil 

commitment proceedings shall be instituted or the court shall order the release o f the 

defendant. If the defendant remains incompetent for five years after the charges have 

been dismissed under this subsection, the defendant may not be charged again for an 

offense arising out o f the facts alleged in the original charges, except if  the original 

charge is a class A felony, an [OR] unclassified felony, or a capital felony.

* Sec. 13. AS 12.55.025(i) is amended to read:

(i) Except as provided by AS 12.55.125(a)(3), 12.55.145(d), 12.55.155(1), and 

12.55.165, or in determining if a sentence of death should be imposed under 

AS 12.58, the preponderance o f the evidence standard o f proof applies to sentencing 

proceedings.

* See. 14. AS 12.55.125(a) is amended to read:

(a) A defendant convicted o f murder in the first degree or murder o f  an unborn 

child under AS 11.41.150(a)(1) shall be sentenced to a definite term of imprisonment 

o f  at least 20 years but not more than 99 years, or shall be sentenced to death. A 

defendant convicted o f murder in the first demce, but not sentenced to death, shall 

be sentenced to a mandatory term o f imprisonment of 99 years when

(1) the defendant is convicted o f the murder o f a unilbrmed or 

otherwise clearly identified peace officer, fire fighter, or correctional employee who 

was engaged in the performance o f  official duties at the time o f the murder;

(2) the defendant has been previously convicted o f

(A) murder in the first degree under AS 11.4I.1O0 or former 

AS 11.15.010 or 11.15.020;

(B) murder in the second degree under AS 11.41,1 10 or former 

AS 11.15.030; or

(C) homicide under the laws o f another jurisdiction when the 

offense o f which the defendant was convicted contains elements similar to first 

degree murder under AS 11.41.100 or second degree murder under 

AS 11.41.110;

-5-



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

25-LS0985\KA.2

(3) the court finds by clear and convincing evidence that the defendant 

subjected the murder victim to substantial physical torture;

(4) the defendant is convicted o f the murder of and personally caused 

the death c f  a person, other than a participant, during a robbery; or

(5) the eourt finds by clear and convincing evidence that the defendant 

is a peace officer who used the officer's authority as a peace officer to facilitate the 

murder.

* Sec. 15. AS 12.55.125(0 is amended to read:

(1) If a defendant is sentenced under (a) or (b) o f  this section,

(1) imprisonment for the prescribed minimum or mandatory term may 

not be suspended under AS 12.55.0S0;

(2) imposition of sentence may not be suspended under AS 12.55.085;

(3) imprisonment for the prescribed minimum or mandatory term may 

not be reduced, except as provided in (j) o f this section:;

(4) a sentence of death mav not be suspended under AS 12.55.080.

* See. 16. AS 12.55.125(0 is amended to read:

(i) A defendant convicted of

(1) sexual assault in the first degree, sexual abuse of a minor in the 

first degree, or promoting prostitution in the first degree under AS 11.66.110(a)(2) 

may be sentenced to a definite term of imprisonment o f not more than 99 years and

shall be sentenced to a definite term within the following presumptive ranges, subject

to adjustment as provided in AS 12.55.155 - 12.55.175 or to death:

(A) if the offense is a first felony conviction, the offense does 

not involve circumstances described in (B) o f  this paragraph, and the victim 

was

(i) less than 13 years o f age, 25 to 35 years;

(ii) 13 years o f age or older, 20 to 30 years;

(B) if the offense is a first felony conviction and the defendant 

possessed a firearm, used a dangerous instrument, or caused serious physical 

injury during the commission o f the offense, 25 to 35 years;

(C) if the offense is a second felony conviction and does not

-6 -



1 involve circumstances described in (D) o f this paragraph, 30 to 40 years;

2 (D) if the offense is a second felony conviction and the

3 defendant has a prior conviction for a sexual felony, 35 to 45 years unless the

4 defendant is sentenced to death;

5 (E) if  the offense is a third felony conviction and the defendant

6 is not subject to sentencing under (F) o f  this paragraph or (I) o f  this section, 40

7 to 60 years;

8 (F) if  the offense is a third felony conviction, the defendant is

9 not subject to sentencing under (/) o f  this section, and the defendant has two

10 prior convictions for sexual felonies, 99 years unless the defendant is

11 sentenced to death;

12 (2) attempt, conspiracy, or solicitation to commit sexual assault in the

13 first degree, sexual abuse o f a minor in the first degree, or promoting prostitution in

14 the first degree under AS 11.66.110(a)(2) may be sentenced to a definite term of

15 imprisonment o f not more than 99 years and shall be sentenced to a definite term

16 within the following presumptive ranges, subject to adjustment as provided in

17 AS 12.55.155 - 12.55.175:

18 (A) if  the offense is a first felony conviction, the offense does

19 not involve circumstances described in (B) of this paragraph, and the victim

20 was

21 (i) under 13 years o f  age, 20 to 30 years;

22 (ii) 13 years o f  age or older, 15 to 30 years;

23 (B) if  the offense is a first felony conviction and the defendant

24 possessed a firearm, used a dangerous instrument, or caused serious physical

25 injury during the commission o f the offense, 25 to 35 years;

26 (C) if the offense is a second felony conviction and does not

27 involve circi stances described in (D) o f  this paragraph, 25 to 35 years;

2S (D) if the offense is a second felony conviction and the

29 defendant has a prior conviction for a sexual felony, 30 to 40 years;

30 (E) if  the offense is a third felony conviction, the offense does

3 1 not involve circumstances described in (F) o f this paragraph, and the defendant

25-LS0985MCA.2
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is not subject to sentencing under (/) ol' this section. 35 to 50 years;

(F) if  the offense is a third felony conviction, the defendant is 

not subject to sentencing under (/) o f this section, and the defendant has two 

prior convictions for sexual felonies, 99 years;

(3) sexual assault in the second degree, sexual abuse o f a minor in the 

second degree, unlawful exploitation o f a minor, or distribution o f child pornography 

may be sentenced to a definite term o f imprisonment o f not more than 99  years and 

shall be sentenced to a definite term within the following presumptive ranges, subject 

to adjustment as provided in AS 12.55.155 - 12.55.175:

(A) if the offense is a first felony conviction, five to 15 years;

(B) if  the offense is a second felony conviction and docs not 

involve circumstances described in (C) of this paragraph, 10 to 25 years;

(C) if the offense is a second felony conviction and the 

defendant has a prior conviction for a sexual felony, 15 to 30 years;

(D) if  the offense is a third felony conviction and does not 

involve circumstances described in (Ii) o f this paragraph, 20 to 35 years;

(Ii) if  the offense is a third felony conviction and the defendant 

has two prior convictions for sexual felonies, 99 years;

(4) sexual assault in the third degree, incest, indecent exposure in the 

first degree, possession o f child pornography, or attempt, conspiracy, or solicitation to 

commit sexual assault in the second degree, sexual abuse o f a minor in the second 

degree, unlawful exploitation o f  a minor, or distribution o f child pornography, maybe 

sentenced to a definite term o f imprisonment o f not more than 99 years and shall be 

sentenced to a definite term within the following presumptive ranges, subject to 

adjustment as provided in AS 12.55.155 - 12.55.175:

(A) if the offense is a first felony conviction, two to 12 years;

(H) if the offense is a second felony conviction and does not 

involve circumstances described in (C) o f this paragraph, eight to 15 years;

(C) if the offense is a second felony conviction and the 

defendant has a prior conviction for a sexual felony, 12 to 20 years;

(D) if the offense is a third felony conviction and does not

-8-
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involve circumstances described in (E) o f this paragraph, 15 to 25 years;

(E) if  the offense is a third felony conviction and the defendant 

has two prio convictions for sexual felonies, 99 years.

* Sec. 17. AS 12.55.125(7) is amended to read:

(/) Notwithstanding any other provision o f law, a defendant convicted of a 

capital, an unclassified., or a class A felony offense, and not sentenced to death or 

subject to a mandatory 99-year sentence under (a) o f this section, shall be sentenced to 

a definite term of imprisonment o f 99 years when the defendant has been previously 

convicted o f two or more most serious felonies. If a defendant is sentenced to a 

definite term under this subsection,

(1) imprisonment for the prescribed definite term may not be 

suspended under AS 12.55.080;

(2) imposition o f sentence may not be suspended under AS 12.55.0S5;

(3) imprisonment for the prescribed definite tenn may not be reduced, 

except as provided in (j) o f  this section.

* Sec. 18. AS 12.55.145(a) is amended to read:

(a) For purposes o f considering prior convictions in imposing sentence under

(1) AS 12.55.125(c), (d), or (c),

(A) a prior conviction may not be considered if a period of 10 

or more years has elapsed between the date o f the defendant's unconditional 

discharge on the immediately preceding offense and commission o f the present 

offense unless the prior conviction was for a capital, an unclassified^ or a class 

A felony;

(B) a conviction in this or another jurisdiction o f an offense 

having elements similar to those of a felony defined as such under Alaska law 

at the lime the offense was committed is considered a prior felony conviction;

(C) two or more convictions arising out o f a single, continuous 

criminal episode during which there was no substantial change in the nature o f  

the criminal objective are considered a single conviction unless the defendant 

was sentenced to consecutive sentences for the crimes: offenses committed 

while attempting to escape or avoid detection or apprehension after the


