


ESTIMATED
ANNUAL
UTILIZATION

COMMUNITY
GROUP

TOTAL
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1,479,000

ADULTS (Dentures(3) 9,164 0.10 916 618.00 566,000

TOTAL $3,060,000

ADMINISTRATIVE COST (estimated) 306,000

(1) The estimated number of persons that would receive dental care In one year.
(2) $175.00 1s based on t i t l e  19 cost for FY 79 plus 20% in f la t ion , $269.00 (Delta).
(3) Removable dentures -  fu l l  and partial.

DIAGNOSTIC ;•
Oral examination is a benefit, but not more than once in a 12 -  month period.
Bite Wing radiographs -  2 only, except where prevented by mussing teeth.
Periapical radiographs -  only a benefit for teeth to be extracted, suspected anterior lesions and 
where bitewings are not feasible.

jj PREVENTIVE
Prophylaxis, not more than once 1n any 12 -  month period. Prophylaxis for children must include fluoride 
application.

EXODPNTICS
Pre-operative periapicals required for payment of fee.

RESTORATIVE
Amalgams and composite resin restorations for the treatment of caries. Payment is based on one 
restoration per surface regardless of the § or combination of restorations placed. Composite resin 
restorations are a benefit only in permanent anterior teeth and on buccal surfaces of maxillary
premolars. The fee for a restorative procedure includes bases and local anesthesia.

PROSTHETICS
Partial and fu l l  dentures are a benefit, not more than once in a 5 -  year period. Repairs, relines
and tissue conditioning are a benefit once in a 12 -  month period.



F e b ru a ry  29 , 1980

Tie Honorable Frank Ferguson
Alaska State Senate .. D o c u 11-80
Pouch V ' -------------- -
Juneau, Alaska 99S11

Dear Senator Ferguson:

V/e are pleased to respond to your recent letter requesting information 
regarding the Department of Health an-1 Social Services' position concerning 
a Medicaid dental program.

Overview

The Department of Health and Social Services is aware that the unmet 
needs for dental care for Alaska's low income population are great.
Poor dental health and tooth decay have been identified as priority 
problems by each of the’Health System Agencies in the state. Reliable 
statewide statistics o n‘the extent of the problem are lacking. The lack 
of naturally or artificially fluoridated water supplies in many parts of 
the state means that many citizens do not have access to this form of 
protection against tooth decay. Twenty-seven percent (27%) of children 
screened in the BPSDT program were identified as having dental problems.
In older age groups, about 30% of the population is thought to have 
periodontal disease and the population of adults needing full or partial 
dentures is significant.

Pilot Dental Projects by tlle Department

Recently, the Department lias conducted a number of pilot projects that 
are useful in evaluating the need for dental care coverage and designing 
a dental care program in the state.

In IT 1980, the Legislature made availab1 . to our Division of Public 
Health, the sum of $100,300 for a Delta Dental Plan demonstration 
dental care project in Allalcakct and Knna. Of the total population of 
about 503 individuals in the two villages, approximately 49% accepted 
treatment. Participation by adults (50%) was slightly higher than by 
children (42%). The project provided a dental survey, dental health 
education as well as treatment. The screening portion of the project



documented a prevalence of dental decay, gum disease, and the need for 
full or partial dentures in the population. The services provided 
included examinations, x-rays, cleaning and fluoride applications, 
fillings, extractions, root canal, periodontal surgery, and dentures. 
Denture services accounted for $24,221 or 31% of the total cost of 
basic care.

Also, in FY 30 the Southcentral Dental Society received a $25,000 grant 
through the Office on Aging to work with senior citizens organizations 
in Anchorage to arrange a low-cost denture program for seniors residing 
in Anchorage. An eight (3) member policymaking Board of Directors was 
formed and designated the initial target grout) to be served as those 
low-income senior citizens having no additional funds for dental care. 
The services provided .included new dentures, repair of old dentures, 
relining of old dentures, and pre-prosthetic surgery (if needed to 
properly fit dentures). The average cost per patient was $345.89. Over 
50 seniors received treatment under the project.

In conformity with regulations governing federal Maternal and Child 
Health grant funds, a dental project for children grades K-4 lias been in 
operation in Wrangell for approximately 15 months. The project includes 
dental health education in the school, topical fluoride applications, 
dental examinations and, when indicated, treatment. Approximately 175 
children arc involved in the project. Costs for treatment sendees 
have been paid by the following parties: family (13%), AANIIS (34%),
insurance (17%), and MCI! project funds (36%).

The Department is currently reviewing ways to utilize the mobile dental 
unit purchased by the state a few years ago to provide dental care by 
bringing dentists to the Aleutian Chain and Pribilof Islands. The 
Department is investigating possibilities of working with private 
organizations or Native corporations to use the mobile dental unit on 
the highway network in Interior Alaska and Southcentral Alaska. This 
would improve access to dentists in the more remote areas of the state 
that touch the highway system.

Small grants for topical fluoride applications and dental health educa­
tion have been made by the Department to the Yuko -JCuskokwim Health 
Corporation and the Tanana Chief's Health Conference.

Design of Medicaid Dental Project

As mentioned previously in this letter, coverage of dental and denture 
services for low-income alults is virtually non-existent by any public 
or private source in Alaska. The Department has conducted a number of 
pilot progrruiis, which indicated that low-income adults have significant 
dental needs that arc presently not being routinely met and that low- 
income persons utilize the services if they arc available to them.



Senator Ferguson February 2y, iy»u

Delta Dental Plan of Alaska, which currently administers tho Medicaid 
children's dental program and General Relief Medical emergency dental 
program, has assisted the Department in outlining one possible way to 
design a Medicaid dental and denture program for Medicaid-eligible 
adults. Tho program includes: (1) diagnostic and preventive services,
(2) restorative services, (3) emergency dental services, and (4) dentures 
and related services. 'Inc specifics of the program aro outlined in 
Enclosure A to this letter. Tho cost estimate for this design is about 
$2.6 million for direct services plus slightly over $180 thousand for 
contract administration costs. Fifty percent (505) of the total of 
approximately $2.8 million cost v/ould be covered by federal Medicaid 
funds; the remainder by state funds. A detailed cost breakdown is 
listed on Enclosure B to this letter. We believe that these cost 
figures are reliable, as Delta Dental lias had significant experience 
in this field.

Department's Position

The Department of Health and Social Services recognizes the need for 
coverage of routine dental services for certain low-income persons, as 
they arc presently not routinely covered from /my public and private 
source. We endorse the inclusion of preventive dental services which in 
the long run have been shown to show significant costs savings. Federal 
Medicaid funds would be available to cover 50v of the costs of the 
program.

The design included is only one way to structure a Medicaid dental pro­
gram and would welcome the opportunity to discuss other options with you 
at your convenience.

The Department of Health and Social Services appreciates the opportunity 
to comment on this matter. Please do not hesitate to contact myself or 
Rod Petit, Director of the Division of Public Assistance, if you need 
further information on this matter.

Sincerely,

• r
Helen D. Bcirnc 
Commissioner

Enclosures (2)
HOB: J O :  lav
bcc: Division of Public Assistance

Division of Public Health
‘ Offico on Aging



Enclosure A

ONE DESIGN OF MEDICAID DENTAL PROGRAM

Adults 21 and over arc presently eligible for emergency dental services 
only.

A. Proposed Dental Treatment

1. Diagnostic and Preventive

a. Examination limited to one in any 12-month period for 
adults and to two in any 12-month period for children 
covered under the EPSDT program.

b. Necessary radiographs (full-mouth series limited to once 
ever>' three years).

c. Prophylaxis and fluoride, limited to one in any 12-month 
period for adults and to two in any 12-month period for 
children covered under the EPSDT program.

2. Restorative

a. Amalgam or composite restorations.

b. Root canal therapy, pulpotomy, apicocctomy necessary to
treat an-abscessed tooth.

c. Stainless steel or preformed acrylic crowns, necessary 
when tooth cannot be restored with amalgam or composite 
material.

d. Extractions.

3. Emergency Services

a. Control bleeding.

b. Relieve pain.

c. Eliminate acute infection.

d. Operative procedures required to prevent pulpal death and 
imminent tooth loss.

c. Treatment of injuries to teeth and/or supporting structures.



'

4. Prosthetic Appliances

a. Partial dentures, where indicated for proper mastication.

b. New complete dentures, only if a reline or repair will
not satisfactorily restore the existing denture.

c. Replacement dentures, if not previously paid under this
program within the last fi.ve years.

d. Reline or repair of existing partial or denture.

Prepared in Consultation With: 
Delta Dental Plan of Alaska

Date: February 28, 1980

- 2 -



Enclosure B

Costs of One Design of Medicaid Dental Program 

FY 81 Medicaid Eligible Adults ^

Medicaid
Eligibles

Number of 
Eligibles ^

9,080

Estimated 
% of Users

55%

Number 
of Users

4,994

Treatment 
Covered

All care except 
dentures

FY 80 Coverage Estimated 
Cost Per Person Total Cost TOTALS’

$269 $1,343,386

Medicaid
Eligibles

9,080 20% 1,816

1 - We are assuming that General Rclief-Mcdical emergency
only dental coverage will continue for persons not 
eligible for denta? care under Medicaid (i.e., intact 
families, elderly jot eligible for Medicaid).Children 
eligible for Medictid already receive coverage of dental 
care under the EPSDT program. Forty percent (40%) of the 
current General Relief-Medical dental budget is used to 
cover Medicaid clients and thus could offset some of the 
cost of the program.

2 - 12/79 Public Assistance figures.

Dentures

Prepared in Consultation with: 

Date: February 28, 1980

Delta Dental Plan of Alaska

$618 $1,122,288

Sub-Total $2,465,6"4|

Inflation (10%) 246,561

Administrative Costs (Paid 
to private contractor) 250,540

GRAND TOTAL $2.942,7S1

General Relief-Medicaid Offset (182,800 

$ 2,759,9S1

Funding by Source

Federal $1,379,991 
State $1,379,990

r.T Tff



February 18, 1980

Rose Paimquist 
2621 Northrup 
Anchorage, Alaska 99504

Dear Rose:

Enclosed are the following documents relating to the recently completed 
Low Cost Denture Demonstration Project.

ANCHORAGE, ALASKA 99501

Fiscal Reports //2 & //3 which were sent to the Office on Aging, State 
of Alaska. (Report 1 contained tentative figures.) These reports do 
contain final figures for ALL months the program was operational - 
August, 1979 - February, 1980.

Quarte ly Progress Report - sent to the Office on Aging. State of 
Alaska, to augment the above two reports.

Statistica]/Narrative Analysis - prepared by the South Central District 
Dental Society office with statistics provided by Donna Lindsay, Project 
Coordinator.

Patient Record of Treatment - Who was seen, by whom, when and the date 
of claim adjudication.

Please accept our sincere thanks for unselfishly participating in this 
program. It was my personal pleasure to get to know and work with you 
in this effort. Please feel free to contact me if I can answer any 
questions.

Best Regards,

Martha Dearborn
Exec. Secretary, SCDDS
Member, Bd. of Directors
Low Cost Denture Demonstration Project

■ill



S o u t h  Central District Dental Society

P.O. BOX 3-487 
ANCHORAGE, ALASKA 99501 February 15, 1S80

LOW COST DENTURE DEMONSTRATION PROGRAM STATIST ICAL/NARRATIVE ANALYSIS

Background: The South Central District Dental Society received a $25,000.00 grant from
the Alaska State Legislature (1979) to combine forces with senior citizens 
organizations in Anchorage to arrange a low-cost denture program for seniors 
residing in the Anchorage area.

Implementation: An 8-member policy making Board of Directors was formed consisting of 
representatives from the senior citizens community, one dentist, one 
dental society representative and the project coordinator (selected 
by a participating orgaization). Representatives included:

Lois Pillifant - Older Persons Action Group
Norma Lundy - Senior Citizens/Municipality
Rose Palmquist - Senior Citizens Advisory Commission
Arne Beltz - Anchorage Municipal Health Department
Alice Guest - Alaska State Dept, of Health S Social Services
Geraldine T. Morrow, D.M.D. - Dentist
Martha Dearborn - South Central District Dental Society
Donna Lindsay - Project Coordinator/Referral V/orker

The target group selected for this initial program was those senior 
citizens having no additional funds for dental care. Eligibility was 
based on Old Age Assistance criteria. The Grant was to subsidize the 
dentistry performed, the claims processed, and the adm: iStrative effort 
required to locate eligible seniors, refer them to the dental offices and 
to gather statistics for future use by the legislature when considering 
additional funds for similar projects.

Services Provided: New dentures Repair of old dentures

Rclining of old dentures Pre-prosthctic surgery (if needed to properly
fi t dentures)

Duration: The first patient was seen on August 29, 1979, the last
patients were seen on February 4, 1980. (Awrage cost per patient - $3^5*89.)

Termination of treatment was based on anticipated encumbrance of funds.

Statistics: Total number of senior citizens receiving treatment.......... 55
Total number of senior cit'zen inquiries about the program...... I3*t

*Services provided: c .. , . , . . , __
Full mouth dentures (upper and lower)......  25
Partial dentures (upper or lower).......... 10
Reline of old dentures.............    25
Repair of old dentures......................  1
Pre-prosthetic surgery......................  h

*Some individuals received more than one service.

Actual Costs:

ifiAnticipated Costs: $20,000.00 for dental treatment
$ 2 ,500.00 for claims processing 
$ 2 ,500.00 for administrative effort

$ 1 9,02*1.00 for dental treatment  ^
$ 2 ,500.00 for claims processing
$ 2,77*1-29 for administrative effort Remaining funds: $701-71

'



OFFICE ON AGING 

SOUTH CENTRAL DISTRICT DENTAL SOCIETY 

QUARTERLY PROGRESS REPORT

Report for quarter ending February, 1980

Briefly summarize progress this month:

Enclosed are the descriptive, statistical and financial reports for the South
Central District Dental Soc.iety Lew Cost Denture Demonstration Project.

Following is a further explanation of what was included with each Budget Category.

'■DENTAL SERVICES"....... Dental treatment provided for those Senior Citizens
qualifying for the program. Treatment was provided 
by dentists volunteering for this program - in private 
dental offices.

"TRAVEL".

"SUPPLIES O.P.A.G".

"ADMINISTRATION".

"CLAIMS PROCESSING"

.Automobile expenses (gas) incurred by Project Coordinator 
Ms. Donna Lindsay.

.Copying and postage used by Project Coordinator Donna 
Lindsay and paid for by OPAG. OPAG (Older Persons Action 
Group), was the Senior Citizen's organizatnr most directly 
involved with this project. They donated space, desk and 
telephone for Donna to conduct business.

.All screening work done by Project Coordinator Donna Lindsay, 
inc-luding: interviews, contact wi th dent i sts , arranging 
appointments, statistical gathering and analysis.

.All dental claims were adjudicated by Delta Dental Plan of 
Alaska through contract arrangements with the South Central 
District Dental Society.



CUMULATIVE FISCAL REPORT

Period Ending Report NoReport DateGrantee

South Central District Dental Society/Low Cost Denture Demonstration Project/ 12-31/ 1060525

BUDGETS - EXPENDITURES

Expenditures This Period Cumulative Expenditures to Date
Federal
Funds

Other Funds Approved
Budget

Federal
Funds

State
Funds

Other FundsState
Funds3udge.t Categories TOTAL

DENTAL

Travel

Facility Expense

Equipment

CLAIMS PROCESSIN 
ir.d-i'frgf -Coat

* TOTAL COST
Subtract 
Program Income xxxx

* Total Cost is further broken down into program components on page 2 of this report

RECEIPTS

Source of Fund Receipts This Period Budgeted Receipts Cumulative Receipts To Date

Federal Funds

State Funds

In-Kind Match

Local Cash Match None

Program Income None

TOTAL



M e e t i n g  6 :  O c t o b e r  1 5 ,  1 9 7 9  1 2 : 0 0  pm t o  1 2 : 4 5  pm

Present: Older Persons Action Group 
Lois Pillifant

Not Present: Senior Citizens Advisory Co 
Rose Palmquist

South Central District Dental Society 
Martha Dearborn

Municipal Health Dept. 
Arne Beltz

State Dept.of H. & S.S. 
Alice 'hiest

Senior Citizens/Municipality 
Norma Lundy

Dentist Representative 
Dr. Phiilip L. Locker

Project Coordinator/Rcferra 1 Worker 
Donna Lindsay

Public Relations Coordinator/Alaska_ Denta1 Society 
Betzi Woodman

Purpose of the tncetlng :

1. To consider extending this program to those eligible indiv:’ lals residing in 
nursing homes.

2. To establish the exact time an individual can be considered eligible for the 
program.

3. To provide an updated report of the project's progress to the members of the 
Board of Directors.

1. Pioneer Home and Nakoyia have inquired as to the possibility of obtaining care 
for eligible residents.

For Nakoyia, following a preliminary visit by Donna Lindsay, Dr. Lee McKinley 
will be contacted to see if he would be interested in going to the home and 
evaluating the actual care that will be needed - and then, possibly, providing 
that treatment.

2. RESOLUTION: Motion by Norma Lundy, seconded and carried, to establish that an
applicant be considered eligible for this program from the date 
of service - not the date of application.

3. To date, 36 applicants have been served, 7 are waiting and statistics have been
gathered on approximately 75 inquiries. $10,634.00 has been committed for
treatment and administrative expenses.

Decisions:

Next Meeting: No date was set. Donna Lindsay will call a meeting when she feels
one is needed.



D E N T U R E  PROJECT UPDATE

Statistics on 117 p e r s o n s ,• including eligible applicants.

1) Most frequent age group 65-69 range from 52 to 80. 381 in
65-69 range.

2) Most are females - 64%.
3) Most frequent marital status widow or widower 35%.
4) 62% live alone.
5) 76% support only themselves.
6) Last full inouth x-rays range from 1 week to 50 yrs.

16% do not re m e m b e r - -7% have never had x-rays.
7) The most common dental need was initial or replacement of 

full mouth dentures. 33%
8) There are 27 different sources of referrals. Most common 

sources as follows.
a) Old Age Assistance checks 51%
b) Senior Voice 22% '
c) Chugach View 12%
d) Salvation Army 5%
e) State Disability Check 5%

9) 91% of all persons talked to are not eligible for ANS.
10) 90% of all persons talked to have no earned income.
11) 49% of all persons talked to receive Old Age Assistance.
12) 38% of all persons talked to were eligible for this program.

Above statistics do not include 18 persons residing at Nakoyia who 
arc in need of rclines or full dentures.

41 persons have had or will have dentures services provided 
1 person waiting due to poor health - funds available.

2 eligible persons in addition to the 18 Nakoyia residents are 
waiting to see if funds are available.

Funds definitely committed are 12,374 out of 20,000. Expenditures 
for 7 persons are unknown - could be up to 1,000 each.

Average expenditure per person is $343.

ii



MONTHLY PROGRAM COMPONENT COSTS

List each budgeted Program Activity EXAMPLES ARE: Transportation, Outreach, Information & Referral, etc

Federal
Funds

State
Fir ids

Federal
Funds

Federal
Funds

Non-
Fcderal

Federal
Funds

Federal
Funds

Stat-
Funds

Non-
Federal

Non-
Federal

Total This Component 

$ 100 DENTAL SERVICES

Total This Component j Total This Component 

$700 DENTAL SERVIGES $
I^ST5ZBSHSHH££—xiSHSSrvSi aaaas— c a a a m — • ■ c m aj
$1000. CLAIMS PROCESS IN 1
$12*1.57 SUPPLIES J___________________ ___

Total This Component Total This Component

asgzmsassEE

Total
Cost
for
All

Coapo:
ncnts

Fed '.ral 
Funds

Federal
Funds

Federal
Funds

Federal
Funds*

Non- • 
Federal

Non-
Federal

State Federal 
Funds Funds

State
Funds

Non-
Federal

Non-
Federal

Total This Component 

$ NO ADMIN/TRAVEL

Total This Component 

$ NO ADMIN/TRAVEL

Total This Component Total This Component Total This Component

ERTIFICATION: I certify that the above information is true and correct, and that expenditures have been made for the purpose
t, and in accordance with, applicable grant terms and conditions,

AKE Martha A. Dearborn___________________   TITLE Executive Sectary________________ SIGNATURE ^
.'.ember/Bd. of Directors 

ATE February 15, 1980 COMPLETED BY: Martha A. Dearborn____________

Department of Health & Social Services 
Office on Aging 

Pouch H-01C 
Juneau, Alaska 9°T11



,TH AND SOCIAL SERVICESDEPARTME1
CUMULATIVE FISCAL REPORT

Period EndingProject Name Report Date Report No G r a n t  No
South Central District Dental Society/Low Cost Denture Demonstration Project/ Jan.-Feb., 1980 #060525

BUDGETS - EXPENDITURE;

Expenditures T.iis Peri d *0/ Cumulative Expenditures to Date
Other FundsFederal

Funds
Approved
Budget

Feder il 
Funds

State
Funds

Other FundsState
FundsBudget Categories TOTAL TOTAL

D E N T AL  
g’S T W ira* Services

Travel

Facility Expense

Supplies Q.P.A.G

Equipment

* TOTAL COST___
Subtract 
Program Income XXXX XXXX XXXXX

* Total Cost is further broken down into program components on page 2 of this report

701.71 R e m a i n i n g  F u n d s
RECEIPTS

Source of Fund Receipts This Period Budgeted Receipt Cumulative Receipts To Date

Federal Funds

State Funds P r o g r a m  c o m p l e t e dA s  A b o v e

In-Kind Match

Loca_ Cash Match None

Program Income None

TOTAL



DentIst

‘ \

Amount

r - CLAMS PROCESSED

Date Seen Claims Bill

Dr. Bevins 8-29-79 $500.00 10-29-79

Dr. Bevins 9-17-79 $ 136.00 11-12-79

Dr. Warren 9-11-79 $500.00 11-12-79

Dr. Bline 9-2A-79 $200.00 10-29-79

Dr. Miller 9-18-79 $250.00 11-12-79

Dr. Chang 9-6-79 $250.00 11-28-79

Dr. Fredenberg 9-5-79 $500.00 10-29-79

Dr. Stranik 9-13-79 $100.00 10-29-79

Dr. Darling 
Dr. Clark

9-11-79
9-25-79

$500.00
$250.00

11-12-79
10-29-79

Dr. Feriani 9-19-79 $500.00 11-12-79

Dr. Stranik 9-18-79 $500.00 11-12-79

Dr. Reder 9-13-79 $560.00 11-12-79

Dr. Kennedy 9-11-79 $250.00 10-29-79

Dr. Burk 9 -/,-79 $200.00 10-29-79

Dr. Burk 9-6-79 $500.00 10-29-79

Dr. Bline 9-27-79 $200.00 11-12-79

Dr. Layman' 9-5-79 $250.00 11-12-79

Dr. Locker 9-5-79 $ 100.00 11-12-79

Dr. Priebe 9-13-79 $500.00 11-12-79

Dr. Warren 9-19-79 $200.00 11-12-79

Dr. Burk 9-27-79 $ 100.00 11-12-79

Dr. Sharp 9-13-79 $ 100.00 10-29-79

Dr. Fredenberg 9-19-79 . $ 63.00 11-12-79

Dr. Darling 9-5-79 $500.00 11-29-79

Dr. Priebe 9-19-79 $500.00 11-12-79

Dr. Fcriani 9-21-79 $500.00 11-28-79

Dr. Clark 
Dr. Stranik 
Dr. Clark

9-26-79
11-18-79
11-30-79

$250.00 
$500.00 

• $ 50.00

11-12-79
1-23-80
1- 15-80

Dr. Locker 9-13-79 $200.00 11-12-79

Dr. Bevins 10-29-79 $ 100.00 11-7.8-79

Dr. Burk 10-23-79 $250.00 11-28-79

Dr. Stone 10-29-79 $500.00 1- 15-80
Dr. Smithson 12-11-79 $100.00 1-23-80
Dr. Reder 10-26-79 $500.00 11-28-79

Dr. Stone 10-30-79 $500.00 11-28-79

Dr. Mi 1ler 10-3-79 $250.00 11-28-79



Dent ist Date Seen Amount Claims B i 1 led

Dr. Lathrop 10-25-79 $500.00 11-12-79

Dr. Locker 10-25-79 $ 100.00 1-15-80
Dr. Lathrop 10-16-79 $250.00 11-28-79

Dr. Reder 10-15-79 $390.00 11-28-79

Dr. Stone 10-19-79 $500.00 11-28-79

Dr. VJright 10-11-79 $500.00 11-12-79

Dr. Davis 11-27-79 $500.00 1-15-80
Dr. Davis 11-19-79 $500.00 1- 15-80
Dr. Darling 12-19-79 $500.00 1-23-80
Dr. Sture 11-16-79 $ 1 2 5 .0 0 1-15-80
Dr. Derksen 11-8-79 $500.00 1-15-80

Dr. Stone 11-20-79 $500.00 1- 15-80
Dr. Priebe 11-1*1-79 $600.00 1-23-80

Dr. Locker 12-17-79 . $200.00 1-23-80
Dr .Locker 12-17-79 $200.00 1-23-80
Dr. Locker 12-17-79 $ 100.00 1-23-80
Dr. Derksen 12-6-79 $250.00 1-23-80

Dr. Locker
' ( ' ' .

12-17-79 $ 100,00 1-2 3-80.

Dr. Locke-r 2-!|-80 $500.00 fO ! 1 CO o

Dr. Kennedy 1-28-80 $ 100.00 2-12-83
Dr. Locker 2-/|-80 $200.00 OCO1IN



G e n e r a l  T e a m s t e r s  L o c a l  9 5 9  S t a t e  o f  A l a s k aAffiliated with the International Brotherhood of Teamsters, Chauffeurs. Warehousemen and Helpers of America 
A N C H O R A G E , A L A S K A  9 9 5 1 0 , P. O . B o x  2 0 9 2 , (907 ) 276-4334  J E S S E  L .  C A R R  (sBcratary/troasurflr)

FA IR B A N K S . A L A S K A  99701, P. O. Box 609, (907) 452-8221 
JU N E A U . A L A S K A  99801, 306 W illoughby, (907) 586-3225 
K E N A I, A L A S K A  99611 P. O, 8ox 619, (907) 283-4498

February 22, 1980

Glenn Hackney, Chairman 
Senate H.E.S.S. Committee 
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811 

Dear Glenn,

Enclosed find the report on the use of the $25,000 
legislative appropriation of 1979 for a dental pilot 
project for limited dental services for elderly of limited 
financial means. In addition the statistics or. the total 
number of elderly interviewed is included.

It looks like the pilot project tapped a very small 
part of the most urgent dental needs of older persons.
I hope this information is of value to you.

Sincerely

3̂.JL'
Rose Palmquist 
Retiree Coordinator

RP/p

Enclosure(s)



07 .035 SB214

6J yrs do not get Federal m o n e y  65 years of age do.
The title of your bill mentions a "State Program"
You can cover all mentioned by Delta Dental Plan if 
all (100%) stat money.

If the above mentioned passed it would be better than 
State employees now have.

V

Please deliver to

Office of Senator Glenn Hackney ^  
Assembly Room 105

Attn; Mary Isaacs

> K < t M j  -
2 a j l  L u t-  / - m  )a £ i* < L 4 > .



$ 3 4 , 2 7 2  
3 7 8 , 2 6 0

$ 4 1 2 , 5 3 2

( $  1 5 , 1 7 4 )  
( $ 1 1 8 , 5 3 6 )

( $ 1 3 3 , 7 1 0 )

$ 3 4 , 2 7 3  
3 7 8 , 2 5 9

$ 4 1 2 , 5 3 2

M e d i c a i d  (Add New S e r v i c e s )  

D e n tu r e s
Em ergen cy  S e r v i c e s  

T o t a l

G e n e r a l  R e l i e f  M e d i c a l  
(N o  l o n g e r  c o v e r  m e d i c a i d  
e l i g i b l e ;  I n c l u d e s  10% 
i n f l a t i o n  o v e r  FY ' 7 9 )

D e n tu r e s
Em ergency  S e r v i c e s  

T o t a l

F e d e r a l

$ 8 2 5 , 0 6 4

( $  1 5 , 1 7 4 )  
( $ 1 1 8 , 5 3 5 )

( $ 1 3 3 , 7 1 0 )

F i s c a l 1 9 8 0

Sta te T o t a l

$ 6 8 , 5 4 5  
7 5 6 , 5 1 9

D en tu r e s
Em ergen cy  S e r v i c e s

New M on ie s  N eeded

S t a t e

$ 1 9 , 0 9 8  
2 5 9 , 7 2 4

F e d e r a l

$ 3 4 , 2 7 3  
3 7 8 , 2 5 9

Total

$ 5 3 , 3 7 1  
6 3 7 , 9 8 3

T o t a l $ 2 7 8 , 8 2 2 $ 4 1 2 , 5 3 2 $ 6 9 1 , 3 5 4

Debbie Behr
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PRELIMINARY FISCAL INFORMATION 
REGARDING 

SENATE B IL L  NO. 2 1 4

F i s c a l  Y e a r  1 9 8 0  

MEDICAID ONLY

D e n t u r e s  $ 6 8 , 5 4 5
Em ergen cy  S e r v i c e s  7 6 6 , - 5 1 9

T o t a l  $ 8 2 5 , 0 6 4

F e d e r a l  $ 4 1 2 , 5 3 2
S t a t e  4 1 2 , 5 3 2

T o t a l  $ 8 2 5 , 0 6 4

F i s c a l  Y e a r  1 9 7 9  

GENERAL RELIEF

D e n t u r e s  $ 1 3 , 7 9 5
Em ergen cy  S e r v i c e s  1 0 7 , 7 6 0

T o t a l  $ 1 2 1 , 5 5 5
I n f l a t i o n  x  . 1 0

I n f l a t i o n  f o r  FY ' 8 0  $ 1 2 , 1 5 5

T o t a l  FY ' 7 9
FY *80 I n f l a t i o n  9 1 0% 1 2 , 1 5 5

T o t a l  FY ' 8 0  $ 1 3 3 , 7 1 0

F i s c a l  Y e a r  1 9 8 0

$ 1 ^ 1 , 5 5 5  j

S t a t e  F e d e r a l  T o t a l

M e d i c a i d  Add $ 4 1 2 , 5 3 2  $ 4 1 2 , 5 3 2  $ 8 2 5 , 0 6 4
G e n e r a l  R e l i e f  M e d i c a l  -  ( 1 3 3 , 7 1 0 )  - 0 - .  -  ( 1 3 3 , 7 1 0 )

$ 2 7 8 , 8 2 2  $ 4 1 2 , 5 3 2  $ 6 9 1 , 3 5 4

Debbie Behr 
2/28/7$



T H E  LEGISLATURE OF THE STATE O F  
ELEVENTH LEGISLATURE

/ / W / A ' y _  / )  FISCAL NOTE
x ' f e v / v ' i 1£~

I. REQUEST
Bill/Resolution No. SB 214
Title "Providing Dental Assistance for Needy Persons
Requested bv Legislative Affairs Agency .Date February 14. . >70

II. FISCAL DETAIL 
Agency Affected Health and Social Services
Program Category A ffected P u b l i c  A s s i s t a n c e
BRU, Program, o r  Subprogram (s) Affected M e d ic a id
(Note: If  m ore th an  one budget com ponent is affected, separate line-item am oun ts  and funding fo r  each 

com ponen t in the  analysis section.)
EXPENDITURES (T housands  o f  Dollars)

FY 79 FY 80 FY  81 FY 8 2 FY 83 FY 84
100 PERSONA!. SERVICES
200  T R A V E L
300  CONTRACTUA L 160
4 0 0  COMMODITIES
500 EOUIPMENT
600 LAND & STR U C TU R ES
700  GRANTS. CLAIMS. ETC.

T O TA L 160
• A

FUNDING (Thousands o f  Dol 

G E N E R A L  FUND

lars)
/ ' 

T k
O r f/ y

FED ER A L FUNDS
O TH ER (Specify Fund Source) ■

• •

POSITIONS •"i*
J*
**t.

FU LL TIM E '

PART TIM E
TEM PO RA RY

III. ANALYSIS (See Fiscal N ote  Preparation Instructions, Section III)

Estimate of $160,000 is based on figures received from Division of Public 
Assistance on 2/20/79 indicating 8,756 adults are eligible under the Medicaid 
program. Additionally, 1,497 cases (all presumbly adults) received emergency 
treatment under State GRM program. These tv/o figures total 10,243 eligibles. 
Approximately 2% of these individuals may need upper dentures and 1.5* 
lower dentures. Approximately 2% of those receiving dentures might require a 
reline within three years. This charge has been included in the estimate. 
Charges based on maximum allowance under preset Medicaid program.

■>
 <1,v  * - . . .  • »r ,. ..* .* — - - 'J

•• -

IV. DATE

Original: Legislative Finance 
cc: . Budget and M anagement

Prime Sponsor (F irst Legislator Named)

PREPARED BY
A G E N C Y ______
P H O N E ________

33-001 (Rev. 12/78)
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S o u t h  Central District Dental Society

p.o. b o x  4 - + e e © - 3 T 4 8 7  

ANCHORAGE. ALASKA 99503-99501

March 9, 1979

Senate HESS Committee
Alaska State Legislature \
Pouch V \
Juneau, Alaska 99811 >

Attention Committee Menbers: Senators Hackney, Ferguson, Colletta, Sturgulewski
and Fahrenkamp

The South Central District Dental Society, a voluntary*professional organization 
with 108 members, wishes to conmcnt on Senate Bill #214.

It is our understar ..ding the Medicaid eligible recipients over age 21 who are 
presently eligible for the benefits of the state GRM (General Relief Medical) 
program, along with those who qualify directly as beneficiaries of the GRM 
program will be affected by the requirements as set forth in this bill.

Currently the GRM program covers the following under its emergency benefits:

control bleeding 
relieve pain
eliminate acute infection
operative procedures required to prevent pulpal 
death and inminent loss of teeth 

treatment of injuries to teeth and/or treatment of 
injuries to supporting structures 

denture repair
root canal therapy at discretion of contractor 
extraction
removal of decay and use of temporary filling 
material (Ex. IRM) or maximum of a two surface 
alloy

restore fractured off tooth structure only in 
instances where protection of pulp tissue is 
necessary by use of filling material, stainless 
steel crcwn, or temporary acrylic crown 

provide full dentures and replacement of teeth 
with full dentures in ti__th extracted T.hile a 
beneficiary of the GRM program

The proposed legislation eliminates: (as crossed out)

eenferel-bleeding
relieve-pain
eliminate-eeute-infeetien
eperafcive-preeedures-required-fee-prevenfe-pulpal
death-aRd-imniReHt-less-ef-feeefeh



S e n a te  HESS C om m ittee SB #214 2

treatment-ef-injuries-fee-teeth-aRd/er treatment 
of injuries to supporting structures (2 visits 
per year) 
deRture-repair
reefe-eaRal-therapy-at-diaeretieR-ef-eentraeter 
extraction (2 visits per year, maximum 3 extractions 
per visit)
remeval-ef-deeay-aRd-uae-ef-teraperary-filliRg 
raaterial-er-maiQHHm-ef-a-twe-surfaee-alley 
reatere-fraetured-eff-teeth-atruetwre-eRly-iR 
ins taReea -where-preteetien-ef-pulp-1iasue-a a 
Reee33ary-by-uae-ef-filling-ffiaterial7-atainleaa 
steel-erewR-er-temperary-aerylie-erewR 

provide full dentures and-replaeesaeRt-ef-teeth 
with-full-deRturea-if-teeth-extraeted-while-a 
h enef i eiary-ef - the-6RM-pr egram-

... and of those benefits still covered is restricting then, as noted to the right
of each item and adding only the construction of full dentures for those who have
never had a full denture or want their old dentures replaced.

It is our belief that SB #214:

1. Discriminates against the adult who must decide between pain or loosing 
his teeth. He is given no choices to save his teeth.

2. Is fostering the need for dentures.

3. Is increasing the cost of dentistry to the state and/or the beneficiary 
since the teeth lost must eventually be replaced. Ihe cost of replacement 
•Jmost always exceeds that of repair.

4. A tooth c n  be saved with a temporary (IRM) 'with equal or less cost than 
an extraction.

5. Temporary restorations for the purpose of relieving pain without 
sacrificing the tooth is more valid emergency procedure than the desire 
to replace an old denture of fabricate a new one.

6. Many dentists will refuse to pull a tooth that in his professional judgement
can and should be saved.

7. From the information provided at the hearings and the bill its -'’ f, it is
easy to surmise that the changes in this program are motivated by a desire
other than to maintain or improve the level of care or services provided 
to beneficiaries of this program, possibly releasing the state from some 
real or imagined financial responsibility.

The menbers of the South Central District Dental Society do not view this bill
as an improvement or as even maintenance of an existing level of care to the
citizens of Alaska. It fundamentally inhibits the practitioner from utilizing
his skills and techniques to benefit the patient and by dictate reverts the



practice of dentistry to a level in vogue at the turn of the century.
It creates a double standard of care at a time when legislation in health 
care delivery st;±ves to establish the right to equal treatment for all 
regardless of social status.

Ronald I. Glaeser, D.D.S.
President
South Central District Dental Society

Menbers of the South Central District Dental Society



O F F IC E  OF THE PR ESID EN T

March 9, 1978

Senate HESS Comittee 
Alaska S ta te Leg is la tu re  
Pouch V
Juneau, Alaska 99811
Attention Committee Members: Senators Hackney, Ferguson, C o lle tca , Hturgulewski

and Fahrenkamp
The Alaska Dental Soc ie ty , a vo luntary p ro fess iona l organization with 178 members, 
wishes to comment on Senate B i l l  11214.
I t  i s  our understanding the Medicaid e l i g i b l e  re c ip ien ts  over age 21 who are 
presen t ly  e l i g i b l e  fo r  the b ene f i t s  o f the s ta te  GRM (General R e l ie f  Medical) 
program, along with those who q u a l i f y  d i r e c t ly  as b en e f ic ia r ie s  o f the GRM 
program w i l l  be a f fe c ted  by the requirements as se t  fo rth  in  th is  b i l l .
Currently the GRM program covers the fo llow ing under its emergency bene f i ts :

contro l b leeding 
r e l ie v e  pain
e lim ina te  acute in fe c t ion
operative procedures requ ired to prevent pulpal 
death and imminent lo s s  o f teeth 

treatment o f in ju r ie s  to teeth and/or treatment 
o f  in ju r ie s  to supporting s t ru c tu re s  

denture repa ir
root canal therapy a t d isc re t io n  o f contractor 
ex trac t ion
removal o f decay and use o f temporary f i l l i n g  
materia l or maximum o f a two surface a l lo y  

re s to re  frac tu red  o f f  tooth s t ru c tu re  only in  
in stances where protection o f pulp t is su e  i s  
necessary by use o f f i l l i n g  m a te r ia l , s t a in le s s  
s te e l  crown, or temporary a c r y l i c  crown 

provide f u l l  dentures and replacement o f teeth 
with f u l l  dentures i f  teeth extracted while a 
bene f ic ia ry  o f  the CRM program



The proposed le g is la t io n  e lim ina tes : (as crossed out)
eentfe l-b leed ing
rell-eve-pain
elimihabe-aeute-iftfeetien
sperative-protedures-reguired-be-prevent-pulpai 
death-and-imminent-less-ef-tee^h 

treatment-ef-injuries-to-teeth-and/e? treatment 
o f in ju r ie s  to supporting s t ru c tu re s  (2 v i s i t s  per yr .) 

denture-repaid
veet-eanal-therapy-at-diseretien-ef-Gen-traeter 
extrac t ion  (2 v i s i t s  per yr . maximum 3 extrac t ions per v i s i t )  
remeval-ef-deeay-and-uae-ef-temporary-f±iling-i a t e r i a l  
or-maximum-ef-a-twe-aurfaee-ailey 

restore- fraetured-eff-teetb-atrueture-enly-in-inataneea 
where-preteetien-of-puip-t±ssue-is-neeessary-ay-use 
e f- fi l l ing-materia ly-sta in less-stee l-erewn-er 
temperary-aerylie-erewn 

provide f u l l  dentures and-repiaeement-ef-teeth 
with-full-dentures-if-teeth-extraeted-while-a 
benefieiary-ef-the-GRM-pregram

. . . . a n d  o f those bene f its  s t i l l  covered i s  r e s t r i c t in g  them as noted to the r ig h t
o f each item and adding only the construction o f f u l l  dentures for those who have
never had a f u l l  denture or want th e i r  o ld  dentures replaced.
I t  i s  our b e l i e f  that SB H214:

1. D iscrim inates against the adu lt who must decide between pain or loosing h is  
teeth . He i s  given no choices to save h is  teeth.

2. I s  fo s te r in g  the need fo r dentures.
3. I s  increas ing the cost o f  d en t is t ry  to the s ta te  and/or the bene fic ia ry

since the teeth lo s t  must even tua lly  be replaced. The cost o f replacement 
almost always exceeds that o f repa ir .

4. A tooth can be saved with a temporary (IRM) with equal or le s s  cost than an 
extrac t ion .

5. Temporary re s to ra t ion s fo r the purpose o f re l ie v in g  pain without s a c r i f i c in g
the tooth i s  a more v a l id  emergency procedure than the des ire  to replace an
o ld denture or fa b r ic a te  a new one.

6. Many d en t is t s  w i l l  re fu se  to p u l l  a tooth that in h is  professiona l judgement 
can and should be saved.

7. From the information provided a t  the hearings and the b i l l  i t s e l f ,  i t  i s  easy 
to surmise that the changes in  th is  program arc motivated by a des ire  other 
than to maintain or improve the le v e l o f care or se rv ice s provided to 
bene f ic ia r ie s  o f th is  program, poss ib ly  re lea s in g  the s ta te  from some rea l
or imagined f in a n c ia l r e s p o n s ib i l i t y .
We o f the Alaska Dental Socie ty do not view th is  an improvement or as even 
maintenance o f an e x is t in g  le v e l o f ci ~e to c i t i z e n s  o f Alaska. I t  funda-



mentally in h ib i t s  the p ra c t i t io n e r  from u t i l i z i n g  h is  s k i l l s  and 
techniques to bene f it the pa t ien t and by d ic ta te  reve rts  the p ractice  
of d en t is t r y  to a le v e l in  vogue a t the turn o f the century. I t  
crea tes a double standard o f care a t a time when le g is la t io n  in health  
care de l ive ry  s t r iv e s  to e s ta b l i s h  the r ig h t  to equal treatment fo r  a l l  
regard less o f so c ia l s ta tu s .

Thank you fo r  the opportunity to express our opinion.
S in ce re ly ,

Thomas S. Redmond, D.D.S 
President
Alaska Dental Society



M E M O R A N D U M

T O :  D e n i s e  L .  K n a p p ,  E x e c u t i v e  D i r e c t o r
D e l t a  D e n t a l  P l a n

m

FROM : S e n a t o r  G l e n n  H a c k n e y ,  C h a i r m a n
S e n a t e  H E S S  C o m m i t t e e

\
S U B J E C T :  S B  2 1 4

D A T E :  F e b r u a r y  8 ,  1 9 8 0

—
I ' m  s o r r y  I  m i s s e d  y o u  w h e n  y o u  w e r e  i n  J u n e a u .

I f  y o u  a r e  p l a n n i n g  t o  b e  i n  J u n e a u  i n  t h e  v e r y  n e a r  f u t u r e  
I ' d  a p p r e c i a t e  k n o w i n g .  I  w o u l d  l i k e  t o  t a l k  t o  y o u  a t  r, om e  
l e n g t h  a b o u t  SB  2 1 4 .  I  w a n t  t o  p u s h  t h i s  b i l l ,  b u t  I  w a n t  
t o  d o  i t  i n  a  r e s p o n s i b l e  w a y  t h a t  w i l l  b e  s a t i s f a c t o r y  
b o t h  t o  t h e  d e n t a l  c o m m u n i t y  a n d  t h e  t o  t h o s e  f o r  whom  
t h e  b i l l  i s  d e s i g n e d .

•»
W o u l d  a p p r e c i a t e  h e a r i n g  f r o m  y o u .
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Introduced: 2/13/79
Referred: Health, Education
& Social Services and 
Finance

IN THE SENATE BY HACKNEY AND STIMSON

SENATE BILL NO. 214 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

ELEVENTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act establishing a state program providing dental

assistance for needy persons; and providing for an 

effective date."

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

* Section 1. AS 47.07 is amended by adding a new section to read:

Sec. 47.07.035. DENTAL SERVICES TO BE PROVIDED. (a) Dental 

services to be offered to eligible persons include only emergency dental 

services and denture services.

(b) Payments for emergency dental services do not require prior 

authorization by the department. Except when required by unusual 

physiological circumstances, emergency dental services for which payment 

is allowed under this section include only

(1) two emergencies within a fiscal year;

(2) one visit per emergency;

(3) three extractions per visit; and

(4) single film x-rays of areas to be treated.

(c) Payments for denture services require the prior approval of 

the department. Denture services for which payment is allowed under 

this section includes payment for only

(1) complete dentures, exclusive of partial dentures, immedi 

ate dentures, or appliances that are not complete upper or lower den­

tures ;

(2) unless required by unusual physiological circumstances,

(A) one set of dentures within five years;

- 1 -  SB 2 1 4
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(B) relineraent or rebasing of existing denture sets not 

more often than once each three yearsi

(C) relinement of dentures only if the relinement occurs
. b  A ° ' v"  

more than 12 months after receipt of the dentures;

(3) new dentures only if a relinement or duplication will not 

satisfactorily resolve problems with existing dentures;

(4) replacement dentures only if the dentures to be issued 

are not issued as replacement for lost or stolen dentures previously 

paid for under this section; and

(5) dentures of standard materials, excluding payment of

dentures composed of nonstandard materials, acrylic bodies, case clamps,
,/ ^   -

and chrome alloy devices. ' ' >

(d) Payment may not be made under this section for

(1) cosmetic procedures;-

(2) gold or porcelain restoration;

(3) sedative filling or palliative treatment in place of 

permanent repair;

(4) extractions on asymptomatic teeth; tJ\

(5) broken dental appointments;

(6) nonemergency dental care performed in a hospital, nursing 

home, or at patient's residence; or C. > 1 ' 4

(7) dental specialty services, including but not limited to, 

orthodontics, periodontics, prosthodontics (including fixed and partial 

bridgework), endodonticB, and crowns.

* Sec. 2. AS 47.07.080 is amended by adding new paragraphs to read:

(5) "complete dentures" means artificial structures mad .2 by 
or under the direction of a dentist to substitute missing upper or lower 

full sets of teeth;

(6) "department" means the Department of Health and Social

- 2 -  SB 214
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-22.

Servicesi

(7) "emergency dental services" means those services provided 

by or under the direction of a dentist in the practice of his profession 

including emergency treatment of

(A) pain or acute infection,

(B) bleeding,

(C) injuries of the oral cavity or related structures, 

including reduction of fractures of maxilla or mandible and dislo­

cation of the mandible, and

(D) conditions requiring emergency surgery to the jaw or 

related structures requiring services of a ualified oral surgeon?

* Sec. 3. This Act takes effect July 1, 1979.

- 3 - SB 214



COMMUNITY
GROUP

TOTAL
POPULATION

COST OF DENTAL CARE COMPUTATION

UTILIZATION 
FACTOR (1)

Vfl&Y.
ESTIMATED
ANNUAL
UTILIZATION

ESTIMATED 
COST PER 
PERSON (2)

ESTIMATED
GROUP
COST

TOTAL

uniLLmc.i'i [ j- c u j
ADULTS (Basil)

3 ,006

9,164

U. DU 

0.60

J  )  ouu

5,500

$ 1 /3.UU

269.00

y U 1 0 y UUU

1,479,000

ADULTS (Dentures(3) 9,164 0.10 916 618.00 566,000

$3,060,000

ADMINISTRATIVE COST (estimated)_______ _______________________________________________

'] ) The estimated number of persons that would receive dental care in one year.
2) $175.00 is based on title 19 cost for FY 79 plus 20% inflation, $269.00 (Delta). 
,3) Removable dentures - full and partial.

306,000

DIAGNOSTIC ;•
Oral examination is a benefit, but not more than once in a 12 - month period.
Bite Wing radiographs - 2 only, except where prevented by missing teeth.
Periapical radiographs - only a benefit for teeth to be extracted, suspected anterior lesions and 
where bitewings are not feasible.

PREVENTIVE
Prophylaxis, not more than once in any 12 - month period. Prophylaxis for children must include fluoride 
application.

EXODONTICS
Pre-operative periapicals required for payment of fee.

RESTORATIVE
Amalgams and composite resin restorations for the treatment of caries. Payment is based on one 
restoration per surface regardless of the # or combination o'f restorations placed. Composite resin 
restorations are a benefit only in permanent anterior teeth and on buccal surfaces of maxillary 
premolars. The fee for a restorative procedure includes bases and local anesthesia.

PROSTHETICS
Partial and full dentures are a benefit, not more than once in a 5 - year period. Repairs, relines 
and tissue conditioning are a benefit once in a 12 - month period.



A dental preventive program should be designed to serve every community that does 

not have a resident dentist. The title for this proposed position could be —  

dental preventive aide. Her duties would involve weekly visits to individual 

classes to encourage daily brushing, monthly fluoride rinses and two prophylaxis 

(polishing and flossing) and fluoride treatments per school year.

Such a program would involve about 160 communities. The initial salary for this 

part time position would be between $200 - $300 per month with an annual budget 

of $350,000 for a school session of nine months. The start up cost would be 

about $75,000. Each aide would need a small portable dental engine for polishing 

the children's teeth before the application of fluoride paste, a couple of 

polishing handpieces, supplies such as fluoride paste and rinses, dental floss, 

toothbrushes and home care instruction materials.

An integral part of an effective preventive program would necessitate employing 

at least two licensed dental hygienists. They would be in charge of the training 

and supervision of the preventive aides.

1*

Budget For The Preventive Program

1. Salaries for the preventive dental aides---------------------------- $350,0CC

2. Travel and per diem for first year of the program------------------- $100,000

3. Salary and benefits for two hygienists------------------------------ $ 75,000

4. Equipment and supplies-----------------------------------------------$ 75,000

TOTAL -................-........................................ $600,000

*An example of why the first year travel and per diem budget is estimated at 

$100,000 —  A hygienist would travel from Anchorage to Kotzebue, while the dental 

aides from communities served by the Northwest School District would be brought to 

Kotzebue for initial training. This effort would be repeated in Nome, Galena, Barrow, 

and so forth.

> RECOMMENDATION #2

Appropriation of $100,000 to Budget and Audit Committee to evaluate the effectiveness 

of the statewide dental demonstration project combining the resources of federal 

and state programs. A well controlled delivery system that is complimented with
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pre-authorization and quality will prove less expensive than a poorly run

Medicaid program.

Post-operative review of between 3-5 percent of all patients served by the program 

would minimuze abuses and insure quality. The dental evaluation team, which 

would consist of a dentist and his assistant will be able to provide emergency 

care (extractions when indicated to relieve pain, treat sensitive teeth, adjust 

high or rough fillings, adjust and repair dentures, and etc, etc --). This

service will be at no cost to the program in as much as the dentist and his

assistant will be on monthly salaries.

Evaluation Team Budget

1. Dentist salary for 12 months............  -.........  $39,000*

2. Transportation and per diem----------------------------------------  25,000

3. Portable equipment and supplies------------------------------------  20,000

4. Dental assistant salary for 12 months------------------------------ 12,000*

5. Contingency-------------------------------------------------------- 4,000

TOTAL........................... -.............   -$100,000

* Salaries for dentist and his assistant is based on working in the program 

between 65 - 70 hours per month.

RECOMMENDATION #3

You should incorporate the General Relief Medical dental program into the 

demonstration project to avoid fragmentation.

would further suggest that you use the identical criteria now used by HESS to 

determine eligibility

Sunmary Of HESS Design

i
1. Enclosure B of the position paper--------------------------------- $2,759,981

2. Existing HESS program plus administration------------------------- 1,060,000

TOTAL............................................................. $3,819,981



1. Adults basic care---------------------------------------------- $1 ,479,000

2. Childrens basic care-------------------------------------------- 655,000

3. Dentures (adults)----------------------------------------------- 566,000

4. General Relief Medical dental budget----------------------------  185,000

TOTAL...........................................................$2,885,000

5. Administration by Delta (10%)----------------------------------  288,500

TOTAL FOR BASIC PROGRAM....... -........................ -...... $3,173,500

6. Preventive program---------------------------------------------- 600,000

7. Evaluation team (Budget and Audti)------------------------------- 100,000 >/

GROUND TOTAL................-................................. -$3,873,500

Please note that I have reduced the $1,015,000 estimation for children on the 

Cost of Dental Care computation by $360,000, the estimated saving in billings to 

the program through the efforts of the dental preventive aides. $1,015,000 

minus $360,000 = $655,000 budgeted for childrens basic care.



Proposed r.ovxsajon m  CB BW| "An /w establishing n state program 

providing dental assistance for needy porno nr-; and nroviding 

i'or an effective date."

Beginning with lino 10

Section 1 AS A7.0? is amended by adding a new section to read:

Sec. ^7.07.03!i i)i'J:ITAL CERVICES TO Bid PROVIDKD.

a. Persons who arc 60 years of ago or older and 

eligible under Medicaid or General Belief Medical 

requirements arc eligible for tho services listed.

b. Payments for emergency dental services do not 

require prior authorization by the department. \

Emergency services for .treatment of trauma far to \

eliminate pain or infection include:

1. Placement of medicated fillings,

2. Single film x-rays of areas to be treated,

3. Boot canal treatment if pain and infection >'■ 
exists,

11. Control of bleeding,

' j. Treatment of traumatic injuries,

6. Extraction of non-restorabie tooth,

7. Incision and drainage for control of Infection.

c. Treatment which require submission of a treatment 

plan for authorization of the department include:
y,7

1. Complete examination including necessary radiographs?^ 

<:!. Preventive and intcrceptive periodontal treatment 

or*, necessary, i.e. periodontal scaling and oral hygiene 

instructions as well as routine prophylaxis, 

y. Bout.lne restorative dentistry, *

/1. Boot canal treatment (endodontic therapy) .v'-*—

a. Subsequent restoration of root canal tooth 

inc'udj.ng post and amalgam buildups prior to 

crowning the tooth if ne c e s s a r y , an I subsequent 

crown,

1). Fixed prosthetics are eligible benefi ts once r f O W  

every five years if needed. Fixed prosthetic.'; include

a. Crowns on teeth that cannot be restored in an aj^ T
/ hJ
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optimum manner with routine restorative materials,

*!

b. B r i d g e s  for r e s t o r a t i o n  of o c c l u s i o n  and functiOi

c. Crowns arc not to be placed for esthetic reasons 

only but for restoration of function. V $!§;

Removable prosthetics are eligible benefits once

every five years if needed. Such prosthetics include

a. Partial dentures including crov/ns necessary to . 

facilitate path of insertion and retention of 

partial dentures,.. • i

b. Full denture^' to include immediate dentures, v.f\ 

replacement denture's, and initial set of; dentures,

c. Hew dentures only if a relinement or duplication 

will not satisfactorily resolve problems with existi
i ■ • •*.

dentures, * 1 J.ip

Replacement dentures-only if the dentures to be 

- issued are not issued as replacement for lost oiy:i£f 

H  1 1  p i  |  . (stolen dentures.'previously paid. jfor -under' t h i j | g |

;C . s e c t i o n , , ' ■. , . ; • , ■ ■

ift-Xi-.-' e . ' 'Relinement o r’rebasing'of''cxisting7,dentures *no’t̂ *
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more often ;than once every three years, 

Surgery

a. Routine extractions as needed, dvG- p^A-- w  

Prcprosthetic surgery,

iA

I*-
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b.

c.
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Y-ft ̂Periodontal surgery 

1. Any splinting of teeth with fixed prosthetic
IV-

as indicated following periodontal surgery,

iV.v.Occlusal equilibration.

i 1;''"

Section 2 AS l|7.07. 

follows:

i"
_is amended by adding new p a r a g r a p h s .as
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( ) Dental Services arc to bo administered in such a mann
• 4 ’ •. • < ' i* 4

that would require ••

1. a treatment plan authorization except as excluded und

a s  i f ? . 0 7 . 0 3 5  ( b ) r A i u . u -  ' •

2. fees paid consistent with Medicaid and General Relie 

Medical authorized limits, '*■"

3. poor review to insure quality control and prevent y.( 

fraud.
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S o u t h  Centra! district. Dental Society

P.O. BOX 3-487 
ANCHORAGE, ALASKA 99501

February 18, 1980

Rose Palmquist 
2621 Northrup 
Anchorage, Alaska 99504

Dear Rose:

Enclosed are the following documents relating to the recently completed 
Low Cost Denture Demonstration Project.

Fiscal Reports 02 & 03 which were sent to the Office on Aging, State 
of Alaska. (Report 1 contained tentative figures.) These reports do 
contain final figures for ALL months the program was operational - 
August, 1979 - February, 1980.

Quarterly Progress Report - sent to the Office on Aging, State of 
Alaska, to augment the above two reports.

Statistical/Narrative Analysis - prepared by the South Central District 
Dental Society office with statistics provided by Donna Lindsay, Project 
Coordinator.

Patient Record of Treatment - Who was seen, by whom, when and the date 
of claim adjudication.

Please accept our sincere thanks for unselfishly participating in this 
program. It was my personal pleasure to get to know and work with you 
in this effort. Please feel free to contact me if 1 can answer any 
questions.

Best Regards,

y f l c u M c

Martha Dearborn
Exec. Secretary, SCDDS
Member, Bd. of Directors
Low Cost Denture Demonstration Project



Soutl] Central District Dental Society

P.O. BOX 3-487 
ANCHORAGE, ALASKA 99501 February 15, 1980

LOW COST DENTURE DEMONSTRATION PROGRAM STATISTICAL/NARRATIVE ANALYSIS

Background: The South Central District Dental Society received a $25,000.00 grant from
the Alaska State Legislature (1979) to combine forces with senior citizens 
organizations in Anchorage to arrange a low-cost denture program for seniors 
residing in the Anchorage area.

Implementation: An 8-member policy making Board of Directors was formed consisting of 
representatives from the senior citizens community, one dentist, one 
dental society representative and the project coordinator (selected 
by a participating orgaization). Representatives included:

Lois Pillifant - Older Persons Action Group
Norma Lundy - Senior Citizens/Municipality
Rose Palmquist - Senior Citizens Advisory Commission
Arne Beltz - Anchorage Municipal Hea 1 th Department
Alice Guest - Alaska State Dept, of Health f. Social Services
Geraldine T. Morrow, D.M.D. - Dentist
Martha Dearborn - South Central District Dental Society
Donna Lindsay - Project Coordinator/Referral Worker

The target group selected for this initial program was those senior 
citizens having no additional funds for dental care. Eligibility was
based on Old Age Assistance cr :ria. The Grant was to subsidize the
dentistry performed, the claims processed, and the administrative effort 
required to locate eligible seniors, refer them to the dental offices and 
to gather statistics for future use by the legislature when considering 
additional funds for similar projects.

Services Provided: New dentures Repair of old dentures

Relining of old dentures Pre-pros thetic surgery (if needed to properly
fit dentures)

Duration: The first patient was seen on August 29, 1979, the last
patients were seen on February **, 1980. (Average cost per patient - $3**5-89-)

Termination of treatment was based on anticipated encumbrance of funds.

Statistics: Total number of senior citizens receiving treatment............55 k
Total number of senior citizen inquiries about the program.... 13**

••’•Services provided: j _ / i \ orFull mouth dentures (upper and lower)........  25
Partial dentures (upper or lower)........... 10
Reline of old dentures....................... 25
Repair of old dentures....................... 1
Pre-prosthet i c surgery....................... *4

"Some individuals received more than one service.

Anticipated Costs: $20,000.00 for dental treatment
$ 2 ,500.00 for claims processing ,
$ 2 ,500.00 for administrative effort 

Actual Costs: $19,02*).00 for dental treatment
$ 2 ,500.00 for claims processing
$ 2,77**- 29 for administrative effort Remaining funds: $701.71

-



OFFICE ON AGING

SOUTH CENTRAL DISTRICT DENTAL SOCIETY 

QUARTERLY PROGRESS REPORT

Report for quarter ending February, 1980_____ .

Briefly summarize progress this month:

Enclosed are the descriptive, statistical end financial reports for the South
Central District Dental Socjety Low Cost Denture Demonstration Project.

Following is a further explanation of what was included with each Budget Category.

"DENTAL SERVICES"........Dental treatment provided for those Senior Citizens
qualifying for the program. Treatment was provided 
by dentists volunteering for this program - in private 
dental offices.

"TRAVEL".

"SUPPLIES O.P.A.G".

"ADMINISTRATION".

"CLAIMS PROCESSING’

Automobile expenses (gas) incurred by Project Coordinator 
Ms. Donna Lindsay.

.Copying and postage used by Project Coordinator Donna 
Lindsay and paid for by OPAG. OPAG (Older Persons Action 
Group), was the Senior Citizen's organization most directly 
involved with this project. They donated space, desk and 
telephone for Donna to conduct business.

.All screening work done by Project Coordinator Donna Lindsay, 
inc-luding: interviews, contact wi th dentists, arranging 
appointments, statistical gathering and analysis.

.All dental claims were adjudicated by Delta Dental Plan of 
Alaska through contract arrangements with the South Central 
District Dental Society.



South Central District Dental Society/Low Cost Denture Demonstration Project/ 12—31/

Other Funds
Budget Categories

D E N T A L ,
Services

Travel

Facility Expense

XXXX

EPART   HEALTH AND SOCIAL SERVICES
CUMULATIVE FISCAL REPORT

 ------------------------   .  , . - I . - - — . - -

Project Name_____________Report Date________________ Period Ending R e p o r t  N o .  ______________G r a n t  N o ■

II060525

BUDGETS - EXPENDITURES

Expenditures This Period
Federal
Funds TOTAL

Approved
Budget TOTAL

* TOTAL COST

State
Funds

State
Funds

Cumulative Expenditures to Date
Federal
Funds

Other Funds
Cash It P. I. In-Kind

$1 8.22*1

$30.72

NET COST

* Total Cost is further broken down into procram components on page 2 of this report.

Equipment

0 c h c r-'Op ; rn I1 irny,
A DM IN

C L A I M S  P R O C E S S I N G  
Ir.darfC'tr' Case $1,500.

$22,373
Subtract 
Program Income X X X X

RECEIPTS

Source of Fund Receipts This Period Budgeted Receipts Cumulative Receipts To Date

Federal Funds Nonq

State Funds 0-7-79 $6.250./10-10-79 $18,75 0.00 $25,000.00

In-Kind Match Mono

Local Cash Match None ■

Program Income None ;

TOTAL



Mooting 6: October 15, 1979 12:00 pm to 12:45 pm

Present: Older Persons Action Group Not Present: Senior Citizens Advisory C
Rose PaxmquistLois Pillifant

South Central District Dental Society 
Martha Dearborn

Municipal Health Dept. 
Arne Beltz

State Dept.of H. & S.S. 
Alice Guest

Senior Citizens/Municipality 
Norma Lundy

Dentist Representative 
Dr. Phillip L. Lacker

Project_Coordinator/Referral L’orker 
Donna Lindsay

Public Relations Coordinator/Alaska Dental Society 
Bctzi Woodman

Purpose of the meeting:

1. To consider extending this program to those eligible individuals residing in 
nursing homes.

2. To establish the exact time an individual can be considered eligible Cor the 
program.

3. To provide an updated report of the project's progress to the members o£ the 
Board of Directors.

1. Pioneer Home and Nakoyia have inquired as to the possibility of obtaining care 
for eligible residents.
For Nakoyia, following a preliminary visit by Donna Lindsay, Dr. Lee McKinley 
will be contacted to see if he would be interested in going to the home and 
evaluating the actual care that will be needed - and then, possibly, providing 
that treatment.

2. RKSOLUTION: Motion by Norma Lundy, seconded and carried, to establish that an
applicant be considered eligible for this program from the date 
of service - not the date of application.

3. To date, 36 applicants have been served, 7 are waiting and statistics have been
gathered on approximately 75 inquiries. $10,634.00 has been committed for
treatment and administrative expenses.

Decisions:

Next Meeting: No date was set. Donna Lindsay will call a meeting when she feels
one is needed.



DENTURE PROJECT UPDATE

Statistics on 317 p e r s o n s ,•including eligible applicants.

1) Most frequent age grojp 65-69 range from 52 to 80. 38$ in
65-69 range.

2) Most are females - 6 4“.
3) Most frequent marital status widow or widower 35$.
4) 62$ live alone.
5) 76$ support only themselves.
6) hast full mouth x-rays range from 1 week to 50 yrs.

16$ do not r e m e m b e r - - 7$ have never had x-rays.
7) 'Die most common dental need was initial or replacement of 

full mouth dentures. 33$
S) There are 27 different sources of referrals. Most common 

sources as follows.
a) Old Age Assistance checks 31$

9) 91$ of all persons talked to are not eligible for AN'S.
10) 90$ of all persons talked to have no earned income.
11) 49$ of all persons talked to receive Old Age Assistance.
12) 3S$ of all persons talked to were eligible for this program.

Above statistics do not include IS persons residing at Nakoyia who 
arc in need of relines or full dentures.

41 persons have had or will have dentures services provided 
1 person waiting due to poor health - funds available.

2 eligible persons in addition to the 18 Nakoyia residents are 
waiting to see if funds are available.

Funds definitely committed are 12,374 out of 20,000. Expenditures 
for 7 persons are unknown - could be up to 1,000 each.

Average expenditure per person is $343.

b) Senior Voice
c) Chugach View
d) Salvation Army
c) State Disability Check



MONTHLY PROGRAM COMPONENT COSTS

1st each budgeted Program Activity EXAMPLES ARE: Transportation, Outreach, Information & Referral, etc.
arCTJ'  r*. ‘JA’. m :7rrerrj?»̂ yr«v«-rTr~T‘T .'“AirifTirT HYAlzmZ . 'JLsjgins35 rvrarrac<!ygwgmgitf

anuary, 1980 February,

m g g c e r

980 t
j

I...............
f

:atc
mds

Federal
Funds

Non-
Federal

State
Funds

Federal 
Fund s

Non-
Federal

State
Funds

Federal
Funds

Non-
Federal

State
Funds

Federal
Funds

Non-
Federal

State
Funds

Federal
Funds

Non
Federal

I:
i

00.( 0 $1,82 i.57
.

CccaJ

100

. This Component 

DENTAL SERVICES

Total This Component 

$700 DENTAL SERViGES

TotaJ

$

. This Component Tota

$

1 This Component Tota

$■.». ts \rr

L This Component

$ 1000. CLAIMS PROCESS 1N 
$1214.57 SUPPLIES

\ Total 
Cost 
for 
All 

Compor 
1ncnts

jtate
•'undo

Federal
Funds

Non- • 
Federal

Statcl
Funds

Federal
Funds

Non-
Federal

State
Funds

Federal
Funds

Non- 
Fed era 1

State
Funds

Federal
Funds’

Non-
Federal

State
Funds

Federal
Funds

Non
Federal

i

1
•

TotaJ

$ NO 

^ # *

L This Co 

ADMIN/TR
m i.

imponent

AVEL
LESSEES.

Total This Component j 
$ NO ADMIN/TRAVEL J

Total This Component

$
i.n<)rwr*V7rVT**,r,»l*TT»*l*» «>*» • ■p»*«rwrrnl

Total This Component

$

Total This Component

$
$

$1,92^.57

1RTIFICATI0N: I certify that the above information is true and correct, and that expenditures have been made for the purpose
f, and in accordance with, applicable grant_terms and conditions,

AXE Martha A. Dearborn _ _ _ _ _ _ _ _ _ _ _ _ _  TITLE Executive Sectary_______________ _ SIGNATURE /}_
Membe'/Bd. of Directors

VTE February 15, 1980______  COMPLETED BY» Martha A. Dearborn_________________

Department of Health 6 Social Services 
Office on Aging 

Pouch H-01C 
Juneau, Alaska 99811



O F  H E A L T H  AND  S O C I A L  S E R V I C E S
C U M U L A T I V E  F I S C A L  R E P O R T

Project Name Period EndingGrantee Report Date

S o u t h  C e n t r a l  D i s t r i c t  D e n t a l  S o c i e t y / L o w  C o s t  D e n t u r e  D e m o n s t r a t i o n  P r o j e c t /  J a n . - F e b #060525

BUDGETS - EXPENDITURES

Expenditures This Period Cumulative Expenditures to Date
Federal
Funds

Other FundsState
Funds

Approved
Budget

Other FundsState
Funds3udget Categories TOTAL Cash & P.I

D E N T A L  
P P R T O S *  Services

Facility Expense

Equipment

* TOTAL COST
Subtract 
Program Income

NET COST

* Total Cost is further broken down into program components on page 2 of this report

701.71 Remaining Funds
RECEIPTS

Source of Fund Budgeted ReceiptThis Period Cumulative Receipt

P r o g r a m  c o m p l e t e dA s  A b o v e

In-Kind Match  None

Local Cash Match N o n e

rogram Income None



CLAUS PROCESSED

Dcnti st Date Seen

rv-

Claims B »1

Dr. Devins 8-29-79 $500.00 10-29-79

Dr. Bevins 9-17-79 $ 136.00 11-12-79

Dr. Warren 9-11-79 $500.00 11-12-79

Dr. Bline 9-2if-79 $200.00 10-29-79

Dr. Miller 9-18-79 $250.00 11-12-79

Dr. Chang 9-6-79 $250.00 11-28-79

Dr. Fredenberg 9-5-79 $500.00 10-29-79

Dr. Stranik 9-13-79 $ 100.00 10-29-79

Dr. Darling 
Dr. Clark

9-11-79
9-25-79

$500.00
$250.00

11-12-79 
10-29-79

Dr. Feriani 9-19-79 $500.00 11-12-79

Dr. Stranik 9-18-79 $500.00 11-12-79

Dr. Reder 9-13-79 $560.00 11-12-79

Dr. Kennedy 9-11-79 $250.00 10-29-79

Dr. Burk 9-/,-79 $200.00 10-29-79

Dr. Burk 9-6-79 $500.00 10-29-79

Dr. B1ine 9-27-79 $200.00 11-12-79

Dr. Layman 9-5-79 $25 0.0 0 11-12-79

Dr. Locker 9-5-79 $ 100.00 11-12-79

Dr. Priebe 9-13-79 $500.00 11-12-79

Dr. Warren 9-19-79 $200.00 11-12-79

Dr. Burk 9-27-79 $ 100.00 11-12-79

Dr. Sharp 9-13-79 $ 100.00 10-29-79

Dr. Fredenberg 9-19-79 . $ 63.00 11-12-79

Dr. Darling 9-5-79 $50 0.00 11-29-79

Dr. Priebe 9-19-79 $500.00 11-12-79

Dr. Feriani 9-21-79 $500.00 11-28-79

Dr. Clark 
Dr. Stranik 
Dr. Clark

9-26-79
11-18-79
11-30-79

$250.00 
$500.00 
$ 50.00

11-12-79
1-23-80
1- 15-80

Dr. Locker 9-13-79 $200.00 11-12-79

Dr. Bevins 10-29-79 $ 100.00 11-28-79

Dr. Burk 10-23-79 $25 0.00 11-28-79

Dr. Stone 10-29-79 $500.00 1- 15-80
Dr. Smithson 12-11-79 $ 100.00 1-23-80
Dr. Reder 10-26-79 $500.00 11-28-79

Dr. Stone 10-30-79 $500.00 11-23-79

Dr. Miller 10-3-79 $?r.n.nn 1 1 -



Dent i s t Date Seen Amount Claims Bi 1 le<'

Dr. Lathrop JO-25-73 $500.00 1 1- 12-79
Dr. Locker 10-25-73 $ 100.00 1- 15-80
Dr. Lathrop 10-16-73 $250.00 11-28-79
Dr. Reder 10-15-73 $390.00 11-28-79
Dr. Stone 10-13-73 $500.00 11-28-79
Dr. Uright 10-11-73 $500.00 11-12-79

Dr. Davis 11-27-79 $500.00 1-15-80
Dr. Davis 11-19-79 $500.00 1-15-80

Dr. Dari ing 
Dr. Sture

12-19-79 
11-16-79

$500.00
$125.00

1-23-8 1 
1- 15-80

Dr. Derksen 11-8-79 $500.00 1-15-80
Dr. Stone 11-20-79 $500.00 1- 15-80
Dr. Priebe 1 l-lk-79 $600.00 1-23-80

Dr. Locker 12-17-79 . $200.00 1-23-80
Dr.Locker 12-17-79 $200.00 1-23-80
Dr. Locker 12-17-79 $ 100.00 1-23-80
Dr. Derksen 12-6-79 $25 0 .0 0 1-23-80
Dr. Locker 

1 • 12-17-79 $ 100.00 1-23-80

Dr. Locker 2-I1-80 $500.00 2- -80
Dr. Kennedy 

Dr. Locker
'-28-80

2-i»-80
$ 100.00
$200.00

2- 12-80 
2- -80
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STATEMENT OF 

DELTA DENTAL PLAN OF ALASKA 

ON SENATE BILL 214 

PRESENTED AT TELECONFERENCE HEARINGS 

February 28, 1979 1:30 p.m.

Legislative Information Office 

Anchorage

My name is Denise Knapp. I am here today as the Executive Director of 
Delta Dental Plan of Alaska, the organization acting as fiscal intermediary 
for the State of Alaska to administer the dental portion of the State 
Early Periodic Screening, Diagnosis and Treatment program (more commonly 
known as EPSDT), the General Relief Medical (GRM) programs.

It is my understanding from reading Senate Bill 214 that Medicaid eligible 
recipients over 21 years of age who are presently eligible for emergency 
treatment only under the GRM program, will be entitled to receive limited
services under the EPSDT program.

1. Services curtailed under the proposed bill

Services under the proposed bill will be greatly curtailed. Specifically 
excluded are the following emergency services involving pain, 
infection and bleeding:

a. Sedative filling and palliative treatment. This category 
include services as follows:

i. Apicoectomy. This is an excision and drainage of the tooth
root or tip to treat an abscessed tooth. This service is presently
a benefit under GRM and would be excluded under the proposed bill.

ii. Root canal treatment. This involves treatment for an abscessed
tooth, or exposed nerve. Treatment includes completely removing the 
pulp (dying tissue) of the tooth, sterilization of the pulp 
chamber and root canals of the tooth, and then filling the 
spaces with an inert sealing material. The opening is then 
sealed with a temporary filling material, typically IRM. The 
term "temporary" is a misnomer, since the temporary filling 
material not only lasts for months or years, but can often end up 
being a permanent restoration because the patient may 
never return for treatment if he/she is no longer in pain.
The dentist may use a silver alloy filling material also; 
however, under the GRM program payment is restricted to not 
more than the maximum allowance for a two-surface filling.
Root canal treatment is Dresently a benefit under GRM and 
v/ould be excluded under the proposed bill.



iii. Sedative filling. This service is required as a medication for 
an inflamed or exposed pulp area of the tooth, enabling the 
tooth to be saved rather than extracted or filled by root canal 
treatment. Under the proposed bill this service would be 
eliminated, thus leaving the dentist no choice but to remove 
the tooth. Good dentistry always encourages saving the teeth, 
not automatic extraction if the patient has pain, infection 
or bleeding in the tooth. Sedative filling is presently a 
benefit under GRM and would be excluded under the proposed bill.

iv. Restoring a severely fractured tooth where protection of 
the treated pulp is necessary. If a temporary filling or 
permanent alloy filling will not be adequate to protect the 
tooth pulp, as a temporary measure a stainless steel crown 
or preformed acrylic-type crown would be considered the best 
treatment. This device is presently a benefit under the 
GRM program and would be excluded under the proposed bill.
The more permanent-type gold or porcelain crown should not 
be covered as a benefit under any emergency-type program.

b. Examination. Typically, patients seeing a dentist on an emergency 
basis under the GRM program have neglected their teeth and mouths 
for years and are only visiting the dentist because the pain is 
too much to bear. Under the present GRM program and the 
proposed of the area in which the patient complains of pain.
However, good dentistry would dictate the dentist check the 
patient's entire mouth at least visually to determine any other problems 
which might exist - these could be tissue lesions or cancer of 
the mouth, which could be deadly to the patient if not caught 
in time.

A complete examination includes medical/dental history information 
from the patient, oral structure evaluation (the contour of the 
bite) visual examination of the teeth (with an explorer) and 
checking the gingival (gum) tissues. Consideration should be 
given to allowing the dentist reimbursement for the time 
required to conduct this complete history and examination, which 
acts as a preventive measure and protection to the patient.

2. Additional services of the proposed bill.

a. Dentures - Dentures are not presently covered under the GRM 
program except in unusual circumstances where it is necessary 
to eliminate pain or spreading of infection. In these cases 
the GRM program would then cover dentures to replace the teeth 
removed under the program. The proposed bill would greatly 
increase costs under the program. We would also like to 
correct a minor point of dental terminology in the bill which 
appears to be a clerical error. The terms "acrylic bodies" 
and "case clamps" are foreign to dentistry. The intention 
would appear to be Acrylic saddles for acrylic bodies and cast 
metal clasps for case clamps. However, if the proposed bill 
is excluding payment of dentures composed of acrylic bases, it 
would appear the intent is to have all dentures be made of 
cast metal, which would be more costly.



Statement - Delta Dental Plan o f Alaska

b. Fractures - Another service under the proposed bill will cover 
emergency treatment for fractures or dislocation of the upper 
or lower jaw and related services requiring a qualified oral 
surgeon. These services are not presently covered under the dental 
portion of the GRM program. If these services are intended to be 
added under the dental rather than considered medical-related 
services, this will increase the cost of the dental program under 
Medicaid. Although the bill makes reference to use of a "qualifed 
oral surgeon" to treat fractures, many physicians also treat fractures. 
Would Detla begin paying physicians, also, or will fractures of any 
kind be paid under the medical portion of the Medicaid program?

3. GRM patients not Medicaid eligible will lose coverage

Some 47% of the patients treated under the GRM program are not 
Medicaid eligible. They represent approximately 40% of the dollars 
paid out in 1978 by Delta under the GRM program. If the proposed bill 
is intended to move adults age 21 and over presently covered under GRM 
to the EPSDT/Medicaid program what will happen to the 47% not Medicaid 
eligible who have received emergency treatment under the GRM program?
Will the State continue the GRM program for these individuals who do not 
qualify for Medicaid but are in need of a dentist to control bleeding, or 
eliminate pain or acute infection and cannot afford to pay for the treatment?

The opportunity to present comments on this bill is much appreciated. I 
the committee will feel free to direct any questions to me concerning 
this statement or other related matters. Thank you on behalf of Delta 
Dental Plan of Alaska.

hope

Delta Dental Plan of Alaska is a not-for-profit dental service corporation 
licensed in the State of Alaska under AS 10.20 and AS 21.87, supervised 
through the Department of Commerce and Economic Development, Division of 
Insurance. Delta was formed in 1973 by the dental profession through the 
Alaska Dental Society to assure quality dental care at a reasonable price 
to the public at large.
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April 5, 1979

Senator Glen Hackney 
Pouch V
Juneau, Alaska 98111

Dear Senator Hackney;

Please excuse my lateness 
to you about your Senate Bill

Our North Central District Dental Society met and 
discussed the bill at length and came to some concerns 
about it.

First, w e  do not see the need for the bill, and if 
the bill were to become a law, probably the state would see 
much abuse of it.

To explain the first and most important part of my 
conclusion; Dr. Hansen here in Fairbanks, and several other 
dentists have been trying an access program for the aged 
in this area.

Since the first of this year, w e  have seen only 21 
individuals who have presented for examination and treatment 
and this has all been cit no charge to the individuals. We 
were very surprised at the low number of people who presented 
for examination or treatment.

There is no question in my mind that there are others 
in need of care, but this initial access program has shown 
that the need may not be as great as one would be led to 
believe.
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The initial definition most dentists had trouble with, 
specifically, "needy person", is open for abuse by all 
concerned. Part B under sec. 47.07.035 under what is allowed 
should be eliminated completely, because the individual who 
wrote this for you is trying to define how a dentist should 
practice, which is impossible; for by the defination of an 
emergency one cannot limit the number of teeth extracted at 
one time, or the necessity of radiographic knowledge necessary 
for a correct diagnosis.

I could go on with other parts of the bill but won't at 
this time. i f  you are totally convinced you wish to proceed 
with this, please drop me a note about same and I will be glad 
to discuss this with you.

.D.S,

FDB/pc



P O S I T I O N  P A P E R  
ON

S E N A T E  B I L L  N O .  2 1 4

S e n a t e  B i l l  2 1 4  w o u l d  a m e n d  t h e  M e d i c a i d  s t a t u t e s  t o  a d d  c o v e r a g e  f o r  
e m e r g e n c y  d e n t a l  s e r v i c e s  a n d  d e n t u r e s .  T h e  b i l l  p r o p o s e s  t o  a m e n d  t h e  
M e d i c a i d  s t a t u t e s  l a r g e l y  t h r o u g h  t h e  a d d i t i o n  o f  a  n e w  s e c t i o n  t o  t h e  
s t a t u t e s  o n  d e n t a l  s e r v i c e s .  T h e  b i l l  c o n t a i n s  e s t e n s i v e  d e f i n i t i o n  o f  
t h e  c o v e r a g e  a n d  l i m i t a t i o n s  o f  a  d e n t a l  p r o g r a m .  B y  p l a c i n g  t h i s  
a d m i n i s t r a t i v e  l a n g u a g e  i n  s t a t u s ,  t h e  a d m i n i s t r a t i v e  f l e x i b i l i t y  
n e c e s s a r y  t o  p r o p e r l y  a d m i n i s t e r  t h e  p r o g r a m  i s  r e s t r i c t e d .  P r o f e s s i o n a l  
m e d i c a l  j u d g m e n t  m u s t  b e  e x e r c i s e d  i n  e a c h  c a s e  a n d  e x c e p t i o n s  g r a n t e d  
i n  t h o s e  i n s t a n c e s  w h e r e  u n u s u a l  m e d i c a l  c i r c u m s t a n c e s  e x i s t .

A  m o r e  a p p r o p r i a t e  m e a n s  o f  a d d i n g  e m e r g e n c y  d e n t a l  s e r v i c e s  a n d  d e n t u r e s  
a s  c o v e r e d  s e r v i c e s  u n d e r  M e d i c a i d  w o u l d  b e  f o r  S e c t i o n s  1  a n d  2  t o  b e  
s u b s t i t u t e d  w i t h  a  s e c t i o n  w h i c h  w o u l d  a d d  t h e  w o r d s  " e m e r g e n c y  d e n t a l  
s e r v i c e s  a n d  d e n t u r e s "  t o  A S  4 7 . 0 7 . 0 3 0 ,  t h e  s e c t i o n  o f  t h e  M e d i c a i d  
s t a t u t e s  w h i c h  s e t s  o u t  c a t e g o r i e s  o f  s e r v i c e  t o  b e  c o v e r e d  u n d e r  M e d i c a i d .  
T h e  D e p a r t m e n t  w o u l d  t h e n  h a v e  t h e  a u t h o r i t y  u n d e r  AS  4 7 . 0 7 . 0 5 0  a n d  AS 
4 7 . 0 5 . 0 1 0  t o  d e s c r i b e  i n  r e g u l a t i o n  t h e  d e t a i l  s e t  o u t  i n  t h e  p r o p o s e d  
b i l l  s o  a s  t o  p r o p e r l y  d e f i n e  t h e  l i m i t s  o f  c o v e r a g e .

We  u n d e r s t a n d  t h a t  L e g i s l a t i v e  A f f a i r s  h a s  w o r k e d  o n  a  f i s c a l  a n a l y s i s  o f  
t h i s  b i l l  b a s e d  o n  i n f o r m a t i o n  o b t a i n e d  f r o m  o u r  D e n t a l  F i s c a l  A g e n t .  We  
h a v e  n o  r e a s o n  t o  b e l i e v e  t h a t  t h a t  i n f o r m a t i o n  i s  n o t  a  v a l i d  e s t i m a t e  o f  
t h e  p o t e n t i a l  c o s t  o f  t h i s  b i l l .

S i n c e ,  t h i s  b i l l  p r o p o s e s  t o  a d d  s e r v i c e s  w h i c h  w o u l d  e x c e e d  t h e  G o v e r n o r ' s  
b u d g e t  r e q u e s t  f o r  F Y  1 9 8 0 ,  t h e  D e p a r t m e n t  c a n n o t  s u p p o r t  t h e  b i l l .
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February 14, 1979

Denese Knapp 
Delta Dental Program 
Post Of f i ce  Box 3-726 
Anchorage, Alaska 99501

Dear Ms. Knapp:
As we discussed,  I am enclosing a copy of  SB 214, adding dental s er v i c es  
and complete dentures,  to the s t a t e ' s  Medicaid program. I am in need of  
obtaining c os t  est imates for  re lat ing  to the b i l l .  Please don' t  f or ge t  
to  itemize the cos t  o f  these services  current ly  being provided to Medicaid 
c l i e n t s  under General Relief-Medical  program. These costs  can be used 
to reduce the tota l  c os t  of  the b i l l .  I have enclosed standard f i s c a l  
note forms f o r  your use.  I f  you are unfamil iar with the f i s c a l  note 
form, please c a l l  me a t  465-4917 and I wi l l  be glad to advise you on 
procedures f o r  completing them. As we discussed,  I would appreciate  any 
comment your organizat ion might care to make regarding the provisions in 
the b i l l .  As I mentioned to you, I am contacting HEW d i r e c t l y  to obtain 
a statement as to whether or not the b i l l  meets the requirements for  
Medicaid reimbursements.

Thank you f o r  your cooperation.  We are on a t i g h t  time frame, so that  a 
response by Wednesday, February 21 would be appreciated.  Please do not 
h e s i t at e  to contact  me regarding any questions you may have in connection 
with thi s  request.

Si ncere ly ,

Deborah Behr 
Pol icy Analyst

DB:lmk
Enclosures





LEGISLATIVE AFFAIRS AGENCY

. February 14,  1979

Dr. Selvin Sonken, Dental Advisor 
Of f i ce  of  the Director,  Medicaid Bureau 
Health Care Financing Administration 
Department o f  Health, Education & Welfare 
330 C S t r e e t ,  S.W.
Washington, D. C. 20201

Dear Dr. Sonken:

Attached please f ind the dr a f t  proposal for coverage of  l imited 
dental program under Medicaid. I have also enclosed a copy o f  the 
b i l l  that  was j u s t  introduced in the l e g i s l a t ur e .  I am in need of 
receiving your comments in writ ing regarding:

(1)  Does the l imited Medicaid dental assistance program outlined 
in SB 214 meet the necessary requirements for federal  reim­
bursement under the Medicaid program?

(2) Do you have any suggestions to improve SB 214 or comments that 
you would care to o f f er  concerning the b i l l ?

(3) Would the dental program outlined on the attached memo meet
basic requirements for  federal  reimbursement under Medicaid?

We also discussed the p o s s i b i l i t y  of  incorporating the American Dental 
Associ at i on' s  de f i ni t i on  for emergency dental services in SB 214.
Were you able to locate  a copy of that de f i ni t i on  and do you recommend 
incorporation of i t  in the b i l l ?

Thank you f or  your cooperation. We are v/orking on a t i g h t  time frame, -
so that I would appreciate receiving your comments in wri t ing as soon as
possible.  Please ca l l  me at  (907) 465-4917 regarding any questions you 
may have.

Sincerely,

Deborah Behr 
Pol icy Analyst

DB:lmk
Enclosure
cc:  Bob Tanna, HEW, Region X
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February 14, 1979

Albert  J. Benz, Regional Medicaid Director 
Region X, SMSA 
MS 709 - Room 7000
Department of  Health, Education, and Welfare 
1321 Second Avenue 
Arcade Plaza Building 
S e a t t l e ,  Washington 98101

Dear Mr. Benz:

Enclosed please find a copy of  SB 214 regarding the addition of  l imited 
dental program to the s t a t e ' s  Medicaid program. Would you please respond in 
wri t ing as to whether or not the b i l l  as drafted would meet the necessary 
requirements for federal  reimbursement? We are working on a t ight  
time frame and would appreciate a response by Friday,  February 23.

Thank you for  your cooperation. I f  you have any questions,  please 
contact  me at  (907) 465-4917.

Sincerely.,

Z . & J L j

Deborah E. Behr 
Pol icy Analyst

POUCH Y • STATE CAPITOL 

JUNEAU. ALASKA 99811 

907-465-3800

DEB:jm 
Enclosure



DRAFT PROPOSAL FOR COVERAGE OF LIMITED DENTAL PROGRAM 
UNDER MEDICAID FOR ADULTS AND CHILDREN NOT COVERED UNDER EPSDT 

(Children receiving care through the EPSDT wi l l  continue 
to have the same comprehensive program that is currently in f or c e . )

I.  Dental services paid without prior authorization

A. No preauthorization i s  necessary i f  total  cost of  e l i g i b l e  
dental services  is $50 per episode or less .  In a l l  cases,  
res torat iv e  care is  l imited to the use of  amalgam, s i l i c a t e ,  
or p l a s t i c  f i l l i n g s .

B. Emergency services need no preauthorization

1. Basic def ini t ion of  emergency treatment

a. P a l l i a t i v e  treatment for the r e l i e f  of  pain or 
acute infect ion

b. Control of  bleeding

c. Treatment of  inj uri es  of  oral cavity or related 
structures,  including reduction of  fractures of  
the maxil la or mandible and dislocation of  the 
mandible

d. Emergency surgery to the jaw or related structures 
requiring services of  a qual i f ied oral surgeon

2. Limitations on emergency coverage, exceptions granted
only on extreme basis

a. Covers only up to three extractions at one s i t t i n g

b. Covers only one v i s i t  payable per emergency, including 
necessary follow-up as direct  resul t  of  the emergency

c. X-rays that  are s ingle films of  involved areas

d. Covers only two emergencies per year

C. Diagnostic and preventative care,  i f  cost is $50 per episode 
or less

1. Limitations

a. Only one i n i t i a l  diagnostic v ' ^it  in 1? months is 
e l i g i b l e  for  coverage

b. Dental prophylaxis is  l imited to once every 12 months

c. Dental X-rays are l imited to one set  of  bitewing
X-rays during a 12 month period and one f ul l  mouth 
X-ray during a three year period, during which period 
bitewing X-rays may be taken, according to the above 
conditions



A. Required when the total  cost of  dental services exceeds $50 
per episode

B. Required for  any dental consultat ion,  other than dealing 
with an emergency condition

C. Required for  res torat ive  dent istry

1.  Limited to the use of  amalgam, s i l i c a t e ,  or p l a s t i c  
f i l l i n g s

D. Required for  removal of  impacted teeth

E. Required for  extract ion of  more than three teeth

II. Dental services requiring prior authorization

I II .  Dentures - always requiring preauthorization

A. The program pays for  only complete upper or lower dentures.

B. No dentures,  except under unusual physiological  circumstances,  
w i l l  be replaced more often than every f i v e  years.

C. New dentures wi l l  not be authorized under circumstances when 
a re l i ne  or duplication wi l l  s a t i s f a c t o r i l y  resolve the 
ex i s t ing  problem.

D. Any denture provided by the program that is  los t  or stolen 
general ly  wi l l  not be replaced.

E. Relines and rebases are l imited to once in three years unless 
authorization allows an exception.  The f i r s t  re l ine  of  dentures 
obtained under Medicaid is  covered no sooner than 12 months 
a f t e r  the receipt  of  dentures paid for  by Medicaid, unless 
exception is granted.

F. Only standard materials (such as a cr y l i c  body and case clamps) 
are covered. Chrome a l loy  devices are not covered.

G. Immediate dentures are not covered.

H. Part ial  dentures are not covered.



Dental or denture services not covered under proposed Medicaid 
plan
A. General r es tr i c t ions

1. Cosmetic procedures

2. Broken dental appointment

3. Hospital ,  home or nursing home v i s i t s  (except on emergency basis

4. No payment is  made for  sedative f i l l i n g  or p a l l i a t i v e  
treatment in l ieu of  permanent repair

5. Extractions on asymptomatic teeth

B. Restr ict i ons  on res torat ive  care

1. Gold restoration (gold f o i l ,  gold inlay)

2. Porcelain restoration

C. Restr ict ions  on s p ec i a l i t y  services

1. Orthodontics

2. Periodontics

3. Prosthodontics and fixed and part ial  bridgework (excludes 
de ' t ur e s ,  which are l i s t e d  separately)

4. Endodontics

5. Crowns

D. Preventa'tive Services

1. Fluoride treatment (for those over 21)

E. Dentures
1. Immediate dentures

2. Part ial  dentures
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SB 222
Heather Flynn: I have virtually nothing to say about 222
directly, only in concept. I don't know why there is a sum 
of $177,500 in there if you really want to balance the budget 
for the money we didn't get this year, it ought to be $3.2 
million. If you are willing to make that recommendation out 
of this committee into Finance . . . $177,000. I understand 
the Department of Education wants to balance its books. The 
problem is that we were underfunded, every school district 
in the state was underfunded this year. $177,000 doesn't 
cover it. Anchorage alone was underfunded by $364,000.

I also have the problem of the entire FY 80, 81 figures.
One of the things when we were going into our budget process 
was trying to deal with the fact that we were underfunded 
from last year, and then being given direction from the Depart­
ment of Education that we would only get a 6% increase over 
last figure. Since last year's figure was underfunded, that 
made us doubly in the hole. Almost $600,000 right there.
Mr. Greene from the school boards association started doing 
some checking around and frankly, these are his figures.
What is built in the DOE budget does not jive with what we 
have requested. We are a whole heck of a lot better off than 
we thought we were. If we were really smart we would keep 
our mouths shut and keep the money and run.

I would request that the committee look at those 
figures carefully and see what is the basis upon which the 
DOE recommendations are being made for transportation

Sen. Sturgulewski. May we have the significance of these 
figures? We are talking about next year's budget.

Heather Flynn. I'm saying that we're making a request for 
$6.3 million to cover our needs and the DOE budget from what
Bob Greene has been able to indicate is $7 million plus. We
don't understand the discrepancy.

Sen. Sturgulewski. You are bringing this up not because it 
relates to 222 but the concept . . .

Heather Flynn. The other problem is we contract a great deal
of our transportation and because it is a flow-through payback
to us, we go out for proposals. We don't get bid specs, we take 
proposals. When those proposals were done last year, they were 
done with daily, sometimes hourly contact with DOE and complete 
acquiescence, they knew exactly what was every single line. They 
were involved because of the K&E bus contract in Eagle River.
It is a little bit of bad faith bargaining if then you come back 
in and you know exactly what it is going to cost us to pay those 
contracts and then you come back and say we're going to limit you 
to 6% when you know well there is an 8% built in there.



Sen. Ferguson. Wasn't it about two years ago the school districts 
didn't have to comply with any DOE requirements, didn't have to 
comply with any statute limitations on contractual services for 
student transportation. You could go out and get a contract and 
pay excessive amounts of money and the State has no control over 
that. Two years ago the legislature I believe requested the DOE 
try and find some formula or put a limit on it. In the legislative 
finance intent there was no more than 5% increase or 6%. Maybe 
Nat could direct us on that, because I think that relates to what 
we are going here.

Nat Cole. You are really talking about three things here Mr. 
Chairman. The bill you have in front of you deals with FY 78.
It does not even pretent to fully fund FY 78. That is not the 
intent of the bill at all. What happened is during the process 
of the fiscal year 78 we had a supplemental request before the 
legislature. It had passed both houses and as is possibly in 
any year at any time, it fell through the cracks in the last 
hours. So, the supplemental didn't come about.

What we had done in pretty good faith and anticipation 
because past practices had shown us that, we had paid some 
district more than they would get on a proration when that 
supplemental did not pass. So what this bill does is simply 
allow us to collect from those who are overpaid and deposit 
back to the general fund . „ . take this appropriation and 
distribute to the ones that were underpaid on the proration on 
what should have been a statewide proration and simply even 
out 78 at lower dollars than the costs that were required in 
those school districts.

Sen. Hackney. This is an entirely separate matter from what 
has come up here.

Nat Cole. That's the bill and that's all that bill intends to 
do.

Sen. Sturgulewski. This bill before us then straightens out 
some injustices so it sounds like it needs to be.

Bill Thomson. REally its an accounting transaction except the 
state books are closed and according to the division of finance 
and internal audit this is the only way to handle it.

Sen. Sturgulewski. I would move that we pass out of committee 
SB 222 with individual recommendations and I intend to vote do 
pass.

Sen. Hackney. No objections? So ordered. Let's talk about the 
state situation here.

Nat Cole. That brings us up to a point where FY 78 was not paid 
at 100%. It was prorated at around 94%. Because for the 79 
appropriation the legislative intent said you will fund 78 plus 
6%. Whatever was paid in 78. That intent, again I think in total 
good faith, was placed in there feeling that 78 would be fully 
funded according to the contract. I don't think because the



supplemental was in front of them both houses has passed the 
supplemental and that would have fully funded 78. That was 
the basis that the intent was based then. But the intent does 
say 78 plus 6%. That was passed by both houses, placed in the 
free conference with a letter of intent and we take it as a 
matter of statute. That's we're told to do. So we took 78 and 
have added 6% to it.

Because we had estimated slightly high on our needs for 
79 and on our supplemental needs for 78 an*, placed the actual 
cost that we though would accrue on 79 on that, we actually got 
an appropriation for 79 which exceeds 78 plus 6%. It exceeds 
it by $2 million or rather a $1.5. In essence, based on the 
intent we have in front of us right now, we will not spend $1.5 
million of our 79 appropriation. That elapsed because our 
distribution formula that is given to us by the legislature 
is 78 plus 6%. We still have some lapse I think if we went 
back somehow and the legislature says fully fund 78 which would 
be about another million dollars and then if we put 6% on that 
we would still have a half million dollar lapse.

Sen. Hackney. We could actually do that in considering these 
figures right here and come out just about a push. In other 
words, the State general fund wouldn't be impacted.

Nat Cole. Yes, in terms of the appropriation. Other than 
the fact that, and we discussed this with your subcommittee, 
we have reported to your subcommittee that based on what we 
have as intent in front of us and the 78 actual payments . . .

Sen. Hackney. Did you have these figures at that time?

Nat Cole. Those aren't our figures.

Sen. Ferguson. This is the Alaska State School Board Association.

Nat Cole. Going on. We are talking 79. Based on 78 was 
actually paid plus 6%, 79 is a million and one-half high. If 
we took those baloon figures for 79 and projected for 80 which 
we did in addition to just looking over some historical percentage 
increases over the past 5 or so many years, recognizing about 1/3 
of the contracts in the state will be up. We add all those 
together and requested the $23.5 million for FY80. That is in 
front of the legislature at this time. The governor's allowance 
was $19,900,000 and what Bob Greene is saying here and what I 
can't confirm or refute, I can argue that you don't have all of 
the cards in this deck. What he is saying is that $19.9 might 
be close to 100% of what is actually going to be costing for 
FY80 for pupil transportation. We're not very confortable with 
that. We know that historically when new contracts come up they 
come at something more than a 6% increase.

Sen. Hackney. That's not always the case though, Nat. There 
have been cases where they rebid and they actually come out way 
ahead by rebiding for a number of very valid reasons.



Heather Flynn. That is exactly what Anchorage did last year, 
was rebid on those contracts and we negotiated them down 
considerably. I don't mean that to be making nasty comments 
about any bad faith bargaining, but we got caught in the calendar. 
We were negotiating the contract and went back and rebid and re­
negotiated in the meantime it was literally after our negotiations 
were completed that you ended up with what your appropriation 
levels were going to be and the bills that were being submitted 
for them. So, we were all done and we got caught in a crack too 
When you said 78 level plus 6%, all of a sudden we found ourselves 
with about a $700,000 deficit, which we eat in local funds and 
that becomes a problem.

Bill Thomson. One of the things too, that may account for 
budget differences and that is we budget on a maximum reimburse­
ment. We know that the maximum that we could pay out in 79 
plus 6% equals the governor's figure in the budget which is 
$19.9 million. That would be the maximum. We have, of course, 
the private contract pretty well determined and then you have 
the school district offers. Anchorage is the biggest and it is 
reimbursable.

Sen. Ferguson. Has a study ever been made on whether prior to 
the time that we really had a handle on how much school districts 
paid for transportation whether in fact those rates may have been 
inflated at the time?

Bill Thomson. Definitely. We did have an interr.al audit, the 
legislature, particularly Senate Finance Committee for several 
years questioned us estensively because being appalled at the 
tremendous jumps in pupil transportation costs. Two years ago 
as a result of the audit we revamped our pupil transportation 
regulations to tighten up some things. Particularly where it 
really came to bear we had same transportation contractors 
running activities, let's say tour buses, pipeline buses and 
school buses and they ordered loads of tires and bulk oil and 
being able to determine from their statement of operation, did 
the tires really go on the bus? where did they go? We now have 
as a requirement is a year-end statement of operation certified 
by an auditor. This has really helped in having someone work 
fulltime in pupil transportation getting a handle, we still have 
some problems and a lot of times the district doesn't want to 
accept what we take as recommendations. Then it comes back to 
it that if you don't want to accept the recommendations, there 
are costs that we can tie back to our recommendations and if you 
don't accept them, then the local board must be willing to pay 
for it. I know that several things, I'm very interested to 
see what happens when Fairbanks opens up as far as . . . This is 
where in one large contract for all of the buses in Fairbanks one 
of the things we recommended, frankly at our insistence is dividing 
it into service areas similar to Anchorage. We felt it would 
encourage competitition among contractors.

Sen. Hackney. They were prepared to do that and then they 
jerked that back and went to a single didn't they?

Bill Thomson. No. Here is what has happened with the Fairbanks



situation. Right now the buses are built on what's called a 
medium size chasis. Right now the demand for trucks that use 
them is full capacity in the U. S. Therefore, if someone has 
to go out and buy buses, the minimum of 9 months and 12 months 
in advance is when you have to order them. Getting ready for 
this coming fall, there was no bus manufacturer that we could 
get hold of that would state us a guaranteed delivery date in 
any contract. Therefore, we recommended to Fairbanks that they 
extend the contract for one year under the existing terms.
Then invite proposals this spring and make awards next year.

Sen. Fahrenkamp. Then the contracts this year went out under 
the same price and everything as last year?

Bill Thomson. Yes, plus an inflation factor. (The COLA factor 
that is in the contract.) There are reductions for dropping of 
loads, that is all part of the contract.

THE END



BUS TRANSPORTATION FIGURES FY 80

Contacts with business offices of selected districts indicate
D.O.E. figures somewhat high. Listed here are D.O.E. and AASB 
figures:

AASB DOE

Juneau 685,000 853,869
Kenai 2,100,000 2,850,706
Mat-Su 2,400,000 3,138,088
\nchorage 6, 300,000 7,006,681
Nenana 78,625 145,250
Kodiak 152,913 243,970

This list constitutes all districts contacted. My point being, 
that my sampling showed a pattern of high figures for D.O.E.


