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A number of state programs exist which provide aid to segments of
the elderly population. These range from financial aid to housing,
nutrition, transportation, and help in the form of a homemaker in the
honr. The Pioneers®™ Home 1s the only program providing all these
ser_Irc-s including physlcial, mental, and social opportunities. Each
applicant to the Homes 1s interviewed to determine if alternate services
are available and can be utilized. More often, these alternate programs
refer applicants to the Pioneers®™ Homes when they can no longer meet
the needs of their elderly clients.
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I1.  REVIEW OF EXISTING MAJOR STATE PROGRAMS

B. Department of Community and Regional Affairs



DEPT. OF COMMUNITY &
REGIONAL AFFAIRS

DIVISION OFLOCAL GOVERNMENTASSISTANCE POUCHB "JUNEAU %"

January 6, 1980

Local Government Assistance Division
Senior Citizen Tax Relief
Benefit Residents Age 65 and Over
State General Fund

Homeowner®™s Property Tax Exemption - The original intent of

the program, dS is standard in over 40 states, was to extend
property tax relief in order to avoid confiscatory property

action against citizens experiencing disproportionate impact

to limited income. The law provides that the permanent place

of abode of a resident 65 years of age or older may be eligible
for exemption from property tax levied by a municipality. State
reimbursement through this program is provided to the municipality
for revenue lost in operation of the program.

FY 80: About $1.9 million paid for 3,393 households,
an average payment m$560. With spouses,
about 5,500 seniors served.

Renters® Equivalency Rebate - This program may be viewed as a
companion to the Homeowner®s Property Tax Exemption. This
program grants direct payments to eligible senior citizens
who are renters to reimburse them for the amount of property
tax which is included as part of the rent.

FY 80: About $123,000 paid to 738 households, an average
payment m$167. With spouses, approximately 1,000
seniors served.

Special Water and Sewer Assessment - This program provides deferred
payment of special assessment levied by municipalities for sewer

or water systems installation. Properties owned and occupied by
permanent residents of the State, 65 years of age or older, may be
eligible. State reimbursement is provided by this program to the
municipality for revenue lost in operation of the exemption. At
the time of reimbursement, the municipal lien is satisfied and a
lien in favor of the State is recorded 1> the amount of assessment



levied upon the property. The lien becomes due and payable upjn
sale or transfer of the property except to spouse, widow, widower
or minor heir. Qualification criteria must be verified each year
by March 15, in order to retain the deferment. .

FY 80: . About $134,000 paid for 44 households, an average
payment = $3,055. In four years operation, 39
liens have been paid back and about $30,000
returned to the general fund.

Motor Vehicle Exemption - This program was enacted by the Tenth
Legislature to exempt residents 65 years of age or older from
tax for one motor vehicle subject to State registration. This
program reimburses boroughs and cities for the amount of
registration tax for each senior citizen, regardless of

whether an exemption has been granted.

FY 80: About $50,000 paid to 21 municipalities for
approximately 2,700 affidavits. The average
affidavit is for just under $19.

Housirg Assistance Division
Senior Citizen Housing
Benefit Seniors Age 60 and Over
State General Fund

It Is the objective of this Department to use financial resource
from the Senior Citizens Housing Development Program as a lever
for extending the already existing federal, local, and private
non-profit corporate funding sources to that segment of the
elderly population that cannot now gain access to them. The
proceeds from the local, and private sector mix in various
formulas to provide the housing need by the elderly. Typically,
the State participates with a federal agency 1n the financing cf
a project.

State CETA Division
Service for Senior Citizens
Federal Funding

The State CETA Division operates programs funded through

the Federal Comprehensive Employment and Training Act. The
programs are designed to train and place 1n jobs, Alaskans
who are unemployed and have low Incomes. These programs
Include classroom training 1n vocational skills and paid
work experience with private and public employers. CETA
Division counselors assist each participant 1n drawing up

a career development plan. The State CETA Division operates
programs throughout Alaska, except 1n Anchorage, where the
Municipality runs Its own programs. In FY 80, the State CETA
Division served 83 persons aged 55 and over.



The State Manpower Services Council, an advisory group appointed
by Gove-nor Jay S. Hammond, recently identified older workers

as people who should be specially targeted for CETA services.

As a result, the State CETA Division 1s giving special weight

(2 points) to each older worker when his/her application is
processed through the computer. - . -



I1.  REVIEW OF EXISTING MAJOR STATE PROGRAMS

C. Department of Health and Social Services



DEPARTMENT OF HEALTH AND SOCIAL SERVICES

The Department of Health and Social Services administers a number of programs
directed specifically towards meeting the problems created as a result of the
aging process. In addition most of the programs operated by the Department
for the general population have a high usage rate by the aged population,
There cure an estimated 20/000 individuals age 60 and over in Alaska.
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The programs operated specifically for the aged population are:
Old Age Assistance Division of Public Assistance
Transportation Division of A3ult & Aging Services
Information and Referral Division of Adult & Aging Services
Escort Services Division of Adult & Aging Services
Congregate Meals Division of Adult & Aging Services
Heme Delivered Meals Division of Adult & Aging Services
Legal Services Division of Adult & Aging Ser/ices
Personal Advocacy & long-term Division of Adult & Aging Services
Care ombudsman
Employment Services Division of Adult & Aging Services
Senior Citizen Centers Division of Adult & Aging Services
Recreation Activities Division of Adult & Aging Services
Shopping Assistance Division of Adult & Aging Services
Telephone Reassurance Division of Adult & Aging Services
f Companionship/Visitation Division of Adult & Aging Services
Outreach Division of Adult & Aging Services
Chore Services Division of Adult & Aging Services

The programs operated for the general population with high usage by the aged
population:

Hememaker Division of Adult & AjingServices
Heme Health Aide Division of Aiult & AjingServices
Home Health Division of Public Health

Residential Care Division of Public sistance

Residential Cart! Division of Ad'ilt & AgingServices
Adult Foster Care Division of Adult & AgingServices
Individual & Family Counseling Division of Aiult & AgingServices
Protective Services Division of Adult & AgingServices
Residential Care Licensing Division of Family & Youth Services
Immunizations Division of Public Health

Medicaid Division of Public Assistance

General Relief Medical Division of Public Assistance

Energy Assistance Division of Publ tesistanoe

Tho programs operated for the general population with san. usage by the aged
population: ;

Ocnuunity Mental Health Division of Mental Health
Alaska Psycliiatric Insticution Division of Cental Health
Harborview Division of Ntental Health
Ocnmunity D.D. Residential Care Division of Mental Health

Ccnmunity D.D. Family Support Division of fental Health



Alcoholism . Drug Abuse Treatment

Emergency Medical Services

General Relief Assistance

Food Stamps
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- CONTINUUM OF CARE

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

ThérAIaska Department of Health and Social Services (DHSS) has a *
prima}; gual to.improve o; g;intain the physic;I, emotional, social and -
economic well being of Alaskans so that each citizen may be self-sufficient.
DHSS 1is the State agency primarily responsible for the provision of health
caré, gécial éerviceérand cor;éctional activities to eligible populations.

Its programs and activities are designed to complement programs and activities

available through other sources.

Health programs and services are viewed as being part of a continuum,
ranging from preventive and health promotional programs in hospital care.
The Department®s emphasis is placed on assisting individuals to function
independently in their own homes; when an Individual®s needs can no longer
be met in his own home, placement in the most appropriate residential or
medical care setting will occur. In addition to the programs and services
listc* in the following description, there are a variety of ambulatory
programs such as mental health clinics and alcoholism counseling services
made available through the Department. An Individual may simultaneously
receive several services in the continuum, e.g., home health care as well

as homemaker support..



The following secti*. 1 includes descriptions of the services and pro-
grams which comprise the continuum of care, including a definition of the

service and/or program, examples of individuals for whom the service would
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be appropriate, funding sources and availability.
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Although these services and programs are available for all adults, the
e T e | L4 __—’-
majority of the recipients of in-home services, i.e., homemaker, home health
aide and home health care services are elderly. Sixty-seven percent of the

clients receiving homemaker support and 80X of the indiviguals receiving

L] * ! L] L]

home health care are 60 and over. - . -

The descriptions which follow primarily address those services and
programs which enable an elderly adult to remain in his own home or when
out-of-"»ome care 1s necessary the various options available. There are
numerous other supportive services available to the elderly which are not
included In the descriptions. Specific services and programs available for
the elderly include mental health, nutrition, transportation and employr~nt

services. .

Although the continuum of services addressed In this paper 1is comprised
of available services and/or programs (or those for which funding 1s avail—
able), It is Important to acknowledge the gaps In services to adults includ—
ing the elderly. These gaps include preventive health services, day care,

respite care, attandant care and prosthetics, including dental care.



FOSTER CARE

DEFINITION; Adult foster care
refers to the care of an adult in
a family home setting licensed by
the Department. Adult foster care
is designed to serve Adult Pro—
tective Service clients who, be—
cause of physical, mental, or emo—
tional limitations, are unable to
live in their own home even with
supportive services and have no
relatives willing and able to

care for them. Adult foster care
is appropriate for adults who do
not need a medical level of care,
but v/ho require supervision, per—
sonal and social care, and who
would benefit from the support

and security of family living.
This program is currently under
development and should be oper—
ational in early 1981.

FUNDING; Adult Foster care will be
purchased on an individual client
basis for eligible adult protec—
tive service clients. Funds are m
budgeted for FY 81.

AVAILABILITY: Availability of
adult foster care is de .indent
upon the avail 111ty of licensed
foster homes. -Is service 1s -
not currently available.

ADULT FOSTER HOME AND RESIDENTIAL CARE

i
LEVEL 1 RESIDENTIAL CARE

DEFINITION: Level 1 Residential
Care refers to the level of care
offered by adult residential care
facilities licensed to provide care
for adults who have been certified
in a physician®s report as ambu—
latory and who are able to perform
basic activities of daily living
with minimal supervision. Adult
residential care provides Protec—
tive oversight to Adult Protective
Service clients who cannot manage
to live Independently, but who do
not need a medical level of care.
Adult residential care encourages
Independent functioning to the
extent possible for each resident.

FUNDING: Level 1 residential care
1s purchased on an Individual
client basis for eligible Adult
Protective Service clients.

AVAILABILITY: Currently Level 1
residential care 1s only avail—
able in Anchorage
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LEVEL 1l RESIDENT:AL CARE

DEFINITION: Level 11 Residen—
tial Care refers to the level
of care offered by adult res—
idential care facilities lic—
ensed to provide care for
adults who are not ambulatory
without physical assistance
but who arc not bedridden and
who do not need continuous
nursing supervision or skilled
nursing care. Level Il res—

idential care is for Adult Pro—

tective Service clients who
require substantial support
and protective care. There
are currently no Level II
facilities operating.

FUNDING: Level 11 residential
care will be purchased on an
on an Individual client basis
for eligible Adult Protective
Service clients. Funds are
budgeted for FY 81.

AVAILABILITY: Availability is
dependent upon licensure of

Level Il adult residential.
This service 1s not currently
available.



RESIDENTIAL FACILITIES WTH SKILLED NURSING CARE

piuNeer HOMES |

DEFINITION: The Pioneer Home concept was
established in territorial days to pro—
vide homes to older Alaskans who had
fifteen uninterrupted years of residence
1n the state. Pioneer Homes have been
established ir Fairbanks, Palmer,
Anchorage and Sitka, and a home is under
construction in Ketchikan. Skilled
nursing care is available in Pioneer
Homes to permit continuous care to the
residents. o . .
FUNDING: Residents pay only a monthly
rate of $225 for their residence and
only $275 per month for skilled nursing
care; the State cf Alaska underwrites
all other costs. In addition to the
monthly rates, residents pay for their
own prescriptions and other individual
costs, when able. Eligibles who can—
not afford the monthly rate can still

be accepted.

AVAILABILITY: The four Pioneer Homes
are shown on Figure 1.



LONG TERM CARE FACILITIES

IHTERMEOIATE CAP.E FACILITIES

DEFINITION; A facility which pro—
vides health related care to in—
dividuals whose physical or mental
conditions require care and service
above the level of room and board
but less than skilled nursing care.

FUNDING: Payment for Milled nur—
sing facility care is generally
covered by insurers such as Blue
Cross or Blue Shield, by Medicare
or Medicaid, by general relief
medical funds or by the Indivi—
dual"s personal finances.

AVAILABILITY: Intermediate care is
often offered in conjunction with
skilled nursing care; both nay be
offered in conjunction with an

acute care hospital. Alaska has
five facilities which offer only
Intermediate care and an addition—
al 16 facilities which offer skill—
ed and Intermediate care (this

does not include any skilled nursing
care provided ,n the four Pioneer
Homes which have a total of 175
skilled nursing beds). Figure 1
shows the distribution of long—
term care facilities in Alaska.

V%

SKILLED NURSING FACILITIES

DEFINITION: A skilled nursing _ “m
facility offers medical and nur—
sing services on a 24-hour per

day basis to individuals who do
not require hospitalization for
acute conditions but who, because
of Illness, disease or physical

or mental Infirmity, require con—
stant medical and nursing services.
Persons disabled by strokes or
those who have disabling paralytic
conditions could be admitted to
skilled nursing facilities, for
example.

FUNDING: Payment for skilled nur-
sing facility care 1is generally
covered by Insurers such as Blue
Cross or Blue Shield, by Medicare
or Medicaid, by general relief
medical funds or by the indivi—
dual®"s personal finances.

AVAILABILITY: Intermediate care Is
often offered 1n conjunction with
skilled nursing care; both may be
offered 1in conjunction with an a-
cute care hospital. Alaska has five
facilities which offer only inter—
mediate care and an additional 16
facilities which offer skilled and
intermediate care (this does not
include any skilled nursing care
provided in the four Pioneer Homes
which have a total of 175 skilled
nursing beds). Figure 1 shows

the distribution of long term care
facilities in Alaska.



ACUTE CARE HOSPITALS

HOSPITAL

DEFINITION: A hospital 1is any public or
private institution which provides facil—
ities to the general public over a con—
tinuous period of 24 hours each day for
the bedside treatment and care for con—
ditions requiring medical and/or surgical
services. Individuals would be admitted
by a physician to a hospital for medical
emergencies, for diagnosis and treatment
of illnesses, and for surgeries, for
example.

FUNDING: Payment for hospital care is
generally covered by insurers such as
Blue Cross or Blue Shield, by Medicare
or Medicaid, by general relief medical
funds or by the individual®s personal

finances.

AVAILABILITY: Alaska has 17 public hospi—
tals, 7 U. S. Public Health Service
Hospitals and 3 military hospitals

located throughout the state (see Figure
2). These hospitals range in size from

6 beds at Faith Hospital in Glcnnallen

to 250 beds at Providence Hospital 1n
Anchorage.



The major problems with respect to health care for the elderly are listed

*

below:

1. Lack of covtrage for dental care;

*f
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2. lack of coverage under Medicare for costs of drugs and medications.
This can be a pretty substantial cost In a course of a year for an

indi -idual on a fixed Income;

3. a tendency on the part of people with marginal Incomes to delay
seeking of health care to the point that when they finally do, they
wind up with truly tremendous bills. This is accounted for by the
%

fact that even individuals with Medicare coverage do have substantial

out-of-pocket payments to make; and

4. the ck of alternatives to institutionalization. Alternatives
incliJe attendant care, day care, respite care, residential care;
which would tend to keep a person at home or at least in a less

restrictive setting.

The problems wltu medicare are numerous. Medicare does not cover dental
care, hearing aids, pharmaceuticals or routine refractions or eye glasses in
most cases T 1ilcare also requires that the beneficiary pay a deductible
(currently $16 .00 In a given year) plus a co-insurance amount for physician
costs which 1is currently 202 of the reasonable cost. In ambulatory care the

failure of Medicare to cover costs of medications is a particularly glaring gap



Also in Medicare there 1is the problin of "assignment™. A participating
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physician can, on an individual basis, accept assignment which means that he

accepts Medicare payments plus a 202 co-insurance coMected from the patient as

L ] — *.9@ — —— L ] -
the total reimbursement due. If he does not accept aSS|gnment he recelves
/\ . ‘I-' J_ e - * tel> ® J .** * N\

whatever Medicare will pay and then is free to attempt to collect from the
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individual patient up to the physician®s usual and customary fee.

Neither Medicare or 6R Med covers routine dental work. They do cover

pharmaceutical costs for out-patient care. e ~ f

Financing of long-term Inst"tutlonal care at the skilled nursing or
intermediate levels is very difficult to obtain under Medicare. Quoted recent
study in-state which showed that only about 2% of individuals who are admitted
to nursing hou"s with the anticipation that they would be covered by Medicare
actually wound up covered by Medicare. In other words there was a 982 denial
rate. Current rates for nursing care in the state are about $3,200 per month
at a skilled nursing facility and about $3,000 per month In an intermediate
care facility.

*

The current income level for Medicaid in the state Is $714.00. For General

*

Relief Assistance, the level Is $752.00 per month. Both of thcre figures are
arrived at after juggling the patient"s Income, assets, etc., In a rather

complicated manner. However, 1t 1s worth noting that there is relatively little



difference between Medicaid and 6R Med levels so that GR Med covers only
a relatively snail proportion of the population whose income is $38,00 a
month higher than an individual eligible for Medicaid. . .

oo o N 1

Recommendations for addressing the cost and accessibility of health

related services for the elderly are briefly described below:

1. Expansion of the Catastrophic Illness Program or the addition of

special provisions for the elderly; - - -

2. development of a State funded comprehensive health insurance pro—
gram (at the present time this is being addressed by the Medical Manage—

ment Information System Study and the Health Care and Financing Study);

3. establishment of financial eligibility criteria for existing ser—
vices which are provided free of charge without regard to income, e.g.,

homemaker and home health aide services;

4. establis! ment of sliding fee scales for various ambulatory and In-
home service programs which are provided free of charge without regard

to income; and



5. development of reimbursement mechanisms for health promotion and

prevention programs as a means of avoiding costly hospital and long-
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This outline of health care services and programs is not intended to

t V V ee . V: -
be comprehensive. Additional information on any program or service IS

available from: . . « , .
o ¥ k% * * %, . « w* ek K T *7 o
B * o * * B
o 5 Gommissikoner,,
K » e e . - m. . m »

Department of Health and
Social Services

pouch H-Ol

Juneau, Alaska 99801

(907) 465-3030
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HOSPITALS IN ALAS KA

General Private tri. local Gbverrrxntal
Hospitals

PJslic Health Scrvieo Hospitals
Military Hospitals
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Source: State Center for Health and Social Statistics, Alaska Department of Health and Social Services,

1920_Annual Hospital Questionnaire.
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CONTINUUM OF CARE

ACUTE \
CARE
HOSPITAL

SKILLED
NURSING
FACILITIES

(INC. PIONEER)

INTERMEDIATE CARE
FACILITIES

PIONEER HOME
RESIDENTIAL

FOSIER A«D RESIDENTIAL

HOME HEALTH CARE

HOME HEALTH AID

HOMEMAKER



HOVEVAKER

DEFINITION: ".Homemaker support 1s
available to assist adults who are
at risk and who are capable of in-
dep.ndent living with homemaker
assistance on a limited basis to
maintain a level of care that will
promote physical and emotional
well-being and allow the adult to
safely remain in his home. Home—
maker tasks include assistance In
home management, household chores,
meal planning, purchasing and
preparation, and non-health re—
lated personal care tasks.

FUNDING: Homemaker support Is pro—
vided to Adult Protective Services
clients without regard to income
through a contract with the Easter
Seal Society on an Individual
client basis depending on avail—
ability of units of service. Home—
maker support may also be purchased
directly from a provider by an In—
dividual .

AVAILABILITY: Statewide

HOVE HEALTH AIDE

DEFINITION: Home Health Aide Sup-
pore" 1s available to adults who

are at risk and who are 1n need of
health related personal care ser—
vices to remain in their own homes.
It is provided to Adult Protective
Service clients whose overall medi—
cal plan indicates that this ser—
vice is appropriate meet the
adult™s health care needs. Home
health aide tasks Include personal
care, toileting, transfers, exer—
cise, and other duties. The home
health aides are supervised by li—
censed registered nurses.

FUNDING: Home Health Aide Support
is provided to Adult Protective
Service clients wlth_ut regard to
income through a contract with
Easter Seal Society. Home health
aide support may also be purchased
directly from a provider by an
Individual.

AVAILABILITY: Anchorage, Fairbanks,
Juneau, Bethel, Nome, and Ketchikan
In 1981, services will be expanded
to include other connunltles, de—
pending upon the availability of
nursing supervision of home health
aides. It is also available 1n
Anchorage as a part of the Anchor—
age Municipality"s Home Health
program.

HOVE HEALTH

DEFINITION: Home Health care Is the
provision of part-time skilled
nursing care and other therapeutic
services to individuals and families
in their place of residerce. The
services are applicable to persons
suffering from diseases and disa—
bilities of all kinds. They apply
to the acutely 111, convalescent

and chronic long-term Illnesses.
Home care may be used instead of
institutional care or may be an
intermediate step to enable the
person to move from hospital
dependency to relative independence
in their place of residence. The
service may be designed to assist

a person to achieve optional adjust—
ment to chronic illness or permanent
dit _bility.

FUNDING AND AVAILABILITY: The ser—
vice is provided by Division of
Public Health staff in Fairbanks,
Juneau, and Ketchikan without
regard to Income. In Anchorage
home health care 1s available
through the Anchorage Municipal —
ity"s Home Health Program and
payment 1s made under Medicaid,
private pay and health insurance.



Discussion Paper:

HEALTH NEEDS OF THE ELDERLY R b
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The number of Alaskans over the age of 60 is estimated to be ab<~ «
20,000 but, pending the results of the decennial census, these figures
should be regarded with some skepticism. [f correct, older Alaskans
would.account for about A.Sﬁpe[cent«gf tme total poBuIation in contrast
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to approximately 3.9 percentin the 1960 and 1970 censuses

Health Sta is of the Elderly
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In considering health prograMs for the elderly, prevalence and severity
of disability shouldbe taken intoaccount, Unfortunately, data on
disability are unavailable for the state but peihaps national figures
can be used to indicate some probable magnitude of health problems in

this population segment.

OLder people, of course, suffer from many of the same acute illnesses
and injuries to which the general population is subject. Recovery from
such illnesses may perhaps take longer in the oluer person and thus
contribute to greater period of relative disability., However, chronic

conditions occur more frequently in the older ago grcjps. National
figures ndicate a prevalence of 20 percent or greater for arthritis,
vision i .d hearing impairments, heart conditions and hypertension.

Denial problems are common. Estimates in 1971 indicated that about half
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the pe pie over age 65 had no natural teeth. Of these, six percent had
i T o
no false teeth

refitting or

The proportion of"*? je: ly people whose activity is limited due to ill-
'S

Xiess differs with demographic variables, particularly age. Only about

42 percent of people aged 65-74 report limitations in activity in con-
trast to 56 percent of those 75 years or older, Since the number of

. o .? A . NEE R “‘ m
individuals in this latter population group is growing relatively rapidly
with increases in life expectancy, at least on the national scene, the
e * .*».'*

proportion of older individuals with some degree of disability can be

expected to increase during the decade

Utilization of nursing homes increases rapidly with age. In 1974,
nationally, the utilization rate for persons aged 65-74 was only 12 per
1,000 population in that age group. At ages 75-84 there were 59 resi-
dents per 1,0C0 persons. Among persons who had reached their 85th
birthday, 237 per 1,000 (nearly a quarter) were in .ursing homes.

» tho.

Health Care Financing

Health status can reasonably be expected to be affected by costs and
o o S. > *

accessibility of health care. Since prevalence of chronic conditions
eand disat I[lity increases with advancing ago, costs of preventive, cura-
tive and rehabilitative services can also he expected to rise. These.

high hea:th care costs occur at a time when many oldor people are least



able to afford them since incomes tend to be fixed or to decline in
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ngs eligibility for medi-
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For some individuals# attainment of age 65 bri

care coverage. However, coverage is not universal and some Alaskans,
1

~In 1976, the number of

#o» . -..1 7.* L O S -v i¢ 4ot a At

although eligible, have failed to enroll.
| in-

Alaskans age 65 and older who were enrolled in medicare hospita

surance was reported to ba 8,585. An even small number (7}174) was

enrolled in the supplemental medical insurance coverage (Part B) of the

medicare programs.

L] *0
These figures seem suspiciously low. However, even if all older indi-
viduals were enrolled, it should be borne in mind that benefits are

limited. There are deductibles for hospital insurance (currontly $160
per year) and co-insurance costs for supplemental medical coverage

(currently 20 percent of re.isonablo charges) which inus. be paid by the

individual, In long term illnesses, there are limits to the total
period of coverage. Moreover, some common conditions are not covorod
nt all including routine refractions, purchase of eyeglasses or hearing

aids and the cost of prescribed medications,

In order to bo eligible for medicaid coverage, an older person must also
be eligible for one of the categorical assistance programs such as Old
Age Assistance, Aid to the Blind or Aid to the Disabled. Currently
there are about 2,200 Alaskans enrolled in OAA while Aid to the Blind

* «

and Aid to the Disabled cover 53 and 2,000 individuals respectively and
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these numbers include persons of all ages. Oflder persons may also be
1

eligible for the General Relief and Catastrophic Illness programs.

Approximately four percent of the Native population is over age 65

.. - -m . -m -
These individuals are eligible for health care through the Alaska Native
ad " -
Hoealltk Qerwice.  Ulndér P.T.. 04-437. ANHS health Faciilittiies may receive

*

100 percent federal reimbursement for care given to the medicaid eligible

Indians and Alaska Natives.
Current Service Programs

The elderly may participate in any of the programs offered by the State.
In recent years, a number of programs have been developed which are
intended <o provide a continuum of care in the most independent environ-
mont posshble to all Alaskans needing some form of assistance. Many of
these programs are used primarily by the older age groups. The con-
tinuum ranges from services designed to help an individual remain in his
own homo through foster and residential care programs to various levels
of institutional care. The programs are described in the paper entitled

"Continuum of Care". Health care is a part of the continuum.,

't should be pointed out that thergo are soge services which are unavail-
able, particularly in alternatives to institutional care'. At present
there arc few organized preventive health programs designed specifically
for the elderly. An exception is the nutrition program. There is no

aiult day caro program and attendant care and respite care programs do



not exist, In the minds of the elderly even some existing programs such
as homemaker and home health programs carry with them a certain stigma

of "welfare" because of their categorization as adult protective services

o - )
o %

Comments

State policy governing development of health programs and services foi
the elderly has largely been predicated on the idea that it is prefer-
able to maintain the older person in his or her home because of the

value of maximum independence and because aggregate costs to the indi-

) . - - < i-.
vidual and the state are, thought to be less. Through other programs,
. T.W*T". , 4 . . ' . [ V*

in the state such as the Pioneer Hone System and various income mainte-
nance schemes, state policy seems to recognize a positive value for

the individual, the family and zolﬁety in énabl{ng older Zlaskans :0
remain in the state rather than forcing out-migration due to high

costs of continued residence. In general, however, there has been

little deliberate examination of policy.

In the relatively short term, some actions can bo suggested to address

some of the more obvious problems. These include:

1. A greut™i emphasis on preventive health services to avoid or mini-

.mizo disability. Such programs could focus on tho p{obable pre-
«

valent conditicns affecting the elderly and could include, for

example, general nutritional education and counseling, maintenance

L »

of mobility, weight control, hypertension detection and control and



.the use and abuse of prescription medication. The possibility of

4 & A 1- it °9 ox
grants to community groups to design and implement such programs
Xk ok ok k% K" LJr ok o *mM e *o % 4 ’1
should be investigated. * % . '
o RS T -

such rs dental care and vision and hearing services for the elderly’

* *

in both urban' and——Tural loc"afiian_Y.

3. The Health Care Financing Study, now underway, snould be encouraged
_to take 3 specific look at the needs of the elderly, particularly
® ’r R - ( chﬁ"ﬁ' [ o . - . ]
at those problem areas which impede care in early stages of illness
- * . * *  mm - A

or diéability and at the adequacy of coverage in cases of katastroph

iflness.
4. A projection should be made of probable requirements for nursing
home and other long term care institutions by location. State

policy needs to address the roles of the private sector and of the

state in the direct operation of such facilities.

In the longer term, some difficult decisions will have to be made re-
garding policy. The interaction of physical and emotional needs, ser-
vice demands, abilities to pay and rights to services based on age or
residence will have to be addressed. Owverall philosophical views w ill
have to bo balanced against probable costs. The upcoming White House
Conference on Aging and its antecedent ctatewido conference plus the

results of tho 1980 census may help provide guidance in this regard.
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Benefit Services/Consulting Actuaries
December 10, 1980

Mr. Fred Muller

Deputy Commissioner
Department of Administration
State of Alaska

Post Office Box C

Juneau, Alaska 99811

Catastrophic Health Program
For All Alaska Residents

Dear Fred:

This is a follow-up to conversations you havehad with Bob Richardson
and Art Weatherford of our offices, regarding the possibility of pro—
viding a Catastrophic Health Program for all Alaska residents.

To our knowledge, this type of program has nevei been done before.
Therefore, we would be breaking newground.

Our thoughts regarding establishing this type of program are as
follows:

e The design would encompass some type of Catastrophic wrap—
around llcalth Care Program f«r all Alaska residents. It
would probably have a front end deductible of $5,000, $10,000
or $15,000 with specific benefits paid after the deductible is
satisfied.

e The benefit plan, after satisfaction of the front end deductible,
would probably pay 80Z of all covered charges. The plan design
would cover a broad base of medical benefits.

e The design of the plan and the administration would be very
important. We would have to differentiate between those Alaska
residents that now have a group employee benefits program (such
as the State of Alaska employees) and residents that arc not
covered by a group pro? m. The residents that arc covered
by a group program voulL have coordination of benefits among
their emr ™ycr"s underl ing group plan and the Catastrophic
Health Program.

e There would probably need to be specific legislation set up
to offer this plan unless the State of Alaska was In a position
to act as the "employer™. In this case, the State of Alaska
would be signator to the contract and would make all the
decisions regarding funding, benefits, eligibility, etc.

AMinhi MclrniMA Company

Notion Ruilduu . F*U\r withiiuton 96104 * MR MJ-OMX)



Mr. Fred Muller
December 10, 1980
Page Two

e ATt~ r the benefit program had been designed, we would then
need to b44 the program to the eligible health carriers
licensed to do business in the State of Alaska. Based upon the
responses received, we would provide you with our analysis and
recommendations regarding the selection of the carrier to
underwrite this new program.

Since this vould be a nt» program, | feel it wculd take approximately
two montns to design the system. This would Include, but not be
limited to, discussions with you and Paul Arnoldt, designing the benefits

and administrative procedures of the plan, designing the bid specifi—
cations, and deciding whether or not specific legislation is needed.

We arc ready to begin this project immediately.
I would be pleased to discuss this with you further, at your convenience.

Thank you.

cct Paul Arnoldt
Bob Richardson



1. NaW AND BEXPANDED PROGRAM CONCEPTS

C. Congregate Housing for the Frail Elderly
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of the vestlglal remnants of the Old Elizabethan Toor Lav; which e
our ancestors brought with hem from Europe. Their special needs
cannot bo met in this kind of care.

W CAH re MEET THEIR HEEDS?
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tv. %
RESULT: A supportive housing facility for the frail elderly vrho
v/iill be helped to live their own lives in a healthy environment
removed from sickness and disability.

Thi3 plan is presented to concerned commissioners for discussion,
and consideration as an alternate plan of care for the frail '
elderly.

e e ( ®© o* e
o ko

R\ S
Proposed ~ TR Ve,
Mrs.. Dove M. Kull, M.S.W., A.C.S.W. I
Ch%lrperson, senjor Clilzens Advisory Board to
the Mayor and Assembly of Juneau
October 27, 1980
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HOUSE BILL NO. 26

"An Act relating to displaced homemakers; and providing for an effective
date."

This Bill would establish a program for displaced homemakers to be
administered by the Department of Community and Regional Affairs. The
Bill also authorizes the development of multipurpose service centers for
displaced homemakers to provide job counseling, training and placement;
health counseling; financial management; education; legal counseling and
referral; and information services.

There has been growing concern for displaced homemakers, persons who
must change their roles from that of homemaker to that of wage earner as
a result of a change in circumstances such as divorce, separation,
desertion, or death of a spouse. Among this group of individuals would
also be those persons who have been on a fixed income which now, due to
inflation, must be supplemented by a job for which they are not pre—
pared. Otherwise they may be forced onto the welfare rolls.

The Department recognizes the need for programs for displaced homemakers

.to assist them through their role transition. The Department does

currently provide services aimed at this population. Those displaced
homemakers residing in the Anchorage, Fairbanks and Juneau areas who are
eligible for Aid to Families with Dependent Children (ArDC) may receive

a wide variety of employment oriented social services through the Work
Incentive (WIN) program. In addition, during Fiscal Year 1981 the Depart—
ment has contracted for the following: *159,000 for the Alaska Women®"s
Resource Center in Anchorage for a counseling center and a displaced
homemaker program; and. $137,804 for Adult Learning Programs of Alaska

Inc. in Fairbanks for a displaced homemaker program.

The directors of the sh Iters for battered women with which the Department
has contracted have noted a great need for job training for women served
by their programs. Women who have been forced out of their homes due to
violence toward them may face a need for immediate employment in order

to support themselves and their children. The majority of these women
either have not worked for years or have never worked and are competing

in an ever tightening job market.

The Department also contracts with Women®s Resource Centers in Kenai,
Kodiak, SUka and Juneau which provide services to displaced homemakers
as do shelter programs statewide. At the present time there is no
central source to coordinate services for displaced homemakers, although
Division of Adult and Aging Services social workers do provide infor—
mation, referral and counseling. There 1s a definite need to have a
centralized Information and referral system, as well as a need to
coordinate services which arc already available.
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HOUSE BILL NO. 26
Page 2

On the surface it appears that there may be some possible”overlap
between the services to be provided by the multipurpose service centers
and those currently provided by various existing programs. In the
Department®s view, however, any seeming potential for duplication and
overlap v/ould be reduced by coordinating existing State operated and
funded programs, as well as comTiunity resources.

The addition of the words "including prescription drugs™ on page 3, line

28 of the bill is recommended since many women suffer from such addiction.
Should this enhaticed program for displaced homemakers be established by
statute, the Department of Health and Social Services will coordinate

with the Department of Coniminity and Regional Affairs to avoid duplication
and will provide any technical assistance requested to ensure the development
of a quality program.

RECOMMENDED BY: v DATE: J*/E£/$/"
El izatath Huk tar fan, Director )
Division of Adult ft Aging Services

APPROVED BY: DATI :
Helen D. Beirne, Commissioner
Department of Health and Social Services
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

I11gCAL NOTE

REQUEST
Bill/Resolution No. House Bill No. 26

Title "An act relating to displaced homemakers; and Providing for an. effective date.

Requested by Date

FISCAL DETAIL

Agency Affected _ Department of Health and Social Services

Program Category Affected Pivision.of Adull”and-Ayinfl Services

BRU, Program, or Subprogram”) Affected

(Note: Ifmore than one budget component isaffected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

Prime Sponsor"First Legislator Named) MM Approval J >mil/ i"jy { Date s
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Bill NO. House BUI No. 26 Date repryary 13, 1081
Tltle An Act relating to displaced homemakers; ContaCtjjudy Knight 435—27(1)
and providing for an effective date. 71 Doris Simon 465-2712

House Bill No. 26 "An Act relating to displaced homemakers; and provid—
ing for an effective date" is proposed to establish multipurpose service
centers to provide services for Alaskan displaced homemakers.

Although the conceptual emphasis of the bill is supported, we have three
primary concerns 1in relation to its Implementation. First, the bill
proposes to provide multipurpose services to a segment of the population,
primarily through referral to service providers. A wide range of
Alaska®s special need groups could be served by consolidated referral
centers acting as a focus point for a variety of service agencies. A
second concern is the current existence of federal funds available for
displaced homemaker services. In order to maximize the effectiveness

of these federal funds, any special needs of Alaska that existing

federal programs are not meeting should be Identified. Then Alaska®s
unique needs can be met by supplementing these programs with state
funds, closely coordinated to avoid costly duplication of services.

Lastly, the proposed legislation does duplicate the current efforts of
providing employment, counseling and necessary referral services for
eligible displaced homemakers by Job Service and the Alaska Work Incen—
tive program. It would appear that since Job Service and the Work
Incentive program are currently operational, they should be utilized

as the primary administrative and service provider vehicles for the
proposed displaced homemaker legislation. This is especially pertinent
when 1t is recognized that the population to be served by this legisla—
tion are or will be eligible for existing agencies®™ services and that
the proposed multipurpose centers will function as primarily a referring
organization.

POSI1TI1O0ON PAPER/Departmecnt of Labor
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February 19, 1931

The Honorable Donald Clocks In

House of Representatives

Chairman, House Health, Education end Social
Services Comittee

Pouch V

Juneau, Alaska 9?7dll1

Dear Representative Cloeksin:

X-tf Deportment of Couusunity and Regional Affairs supports House Dill 26 which
relates to displaced homemakers. We believe that special attention should be
focused on displaced hononahera In order to assist thc3i individuals in
achieving economic independence.

The creation of nultlpurposc sarvice centers as outlined In section 47.90.020
of tnis bill is an excellent nethod to provide nuch-ncoied services. We vouid
also like to tuke this opportunity to note that the multipurpose service
center concept should be attended to include all groups of the population
experiencing difficulties in finding eaployncnt# Such centers could be
partially staffed by outntntioncd eaployeec of various state and local
agencies working in the field of social services. Additional staffing could
represent tho special needs of such groups as displaced hoaaaakerc# The
primary purpose of the centers would bo to provide comprehensive assessment,
counseling, and referral services.

During the summer of 1979 the CCTA Division, through the Southeast Regional
Resource Center, conducted three workshopo involving 36 women from Souther.ct
Alaska in a Diaplacud Hojonakors Rrograo. These women ranged in age from 22
to 67, with *n average .igu of 34# These workshops provideJ counseling and
training rolerrals for participants. This prograta documented the nued ror
stable, long tern service centers for aoslr.tlng individuals xsuch .11 displaced
hamtuakors la rs-mtering the labor isarkat#

In Fairbanks a Displaced lloneuakors progrnj has provided coordinated services
for several yours. Tila original pilot program was operated with Vocational
Education funds frou the CE7A Governor"s Grant, ad.xinlrt red by the State CETA
Division In tho Dcpjrtnent of Community and Regional Affairs end the
Dcpnrtnant of Education. Tho program provod succesnful in serving unonp#o/od
single parents, and for cite second nnJ thlrJ years it lo being partially
supported with CE7A Title 11 funds.



The CETA funding Joee restrict individuals for whom services nay be provided
to those who neet strict Incone criteria (i.e., For a one porr.on fanily,
incOTar nay be no nors than $4,070 and fo. a family of four, no aore than

over the past twelve months. Or the perron nust be eligible for public
assistance). Ucny Individuals in need of assistance Jo not qualify under
these strict guiJollr.33. Future funding of CETA programs by Contrast is also
uncertain, therefore, the existing Displaced homemaker prograa 017 be
jeopardized.

7lie Fairbanks program serves both nan and wooers, providing job counselleg and
vocational training to single parents and adults entering the labor market for
tha first tlou or after an extended absence. This Displaced Homemakers
ta*ograa worhfl closely with a private nonprofit agency called the Regional
.Mult Learning Center which provides services such as ascployaent counseling,
General Education Development (Gf.D), Eoglish-as-a-socor.d language and
ono-to-ona tutoring in any subject, networking with other Fairbanks agencies
has clso helped tha participants tremendously.

Aside from the Department®s Halted involvement with these two prograaa, our
concerns with the proposed legislation include tho following:

(1) Page 4, line 19, section 47.90.049. htT fully support coordlnotton
with other State agencies and centers so cs avoid duplication,
capeclolly ct the coYcuuity level.

(2) Page 5, lir.c 14, section 47.90.30. To nuke the definition consistent
with the intent of tho legislation, it should Include the requirement
that the displaced hoaarwikur hi© been dependent on the Income of a
fanlly member and has loi»t that Income.

Thank you for giving un this opportunity to consent on this bill.

Sincerely,
*<\ L -1{- " .*,J

Itarlo Ifatsuno
Deputy Corn"llI*inner
Dept, of Covcunlty U Regional Affairs

cc: Uulth Specking

Doris Siron, Dept, of Labor, 1SO
Hutccy KcQulro, HGSS



THE PRECEDING DOCUHENT(S) MAY NOT FILM
LEGIBLY BECAUSE OF POOR QUALITY OF THE

ORIGINAL.



HB 26; Section-by-section Analysis
Section 1: Findings and intent.

Section 2: Establishes a new chapter to Title 47 (Welfare, Social Services
and Institutions) of state law, Chapter 90 -- Displaced HaiEmakers.

Sec. 47.90.010. Program Established. Allows the Department of Ccenmurdty
& Regional Affairs to contract with non-piofits or public agencies to provide
multiple service centers for displaced homemakers. Also allows C&RA to
assist existing programs. C&RA is required to prcoulgate regulations
for these purposes and to provide for competitive bidding on all contracts.

Sec. 47.'90.020.  biiltipurpose Service Centers. Centers may provide the
following services: (1) job counselling specifically for displaced
homemakers; (2) job opportunity counselling, especially related to the
skills and experiences of a hcmeraaker; (3) job training and placement,
particularly: (a) short term training that expands hcmemaking skills and
volunteer experience of a displaced homemaker, (b) develop liason with
potential enployers, (c) assist in finding vocational, educational and
apprenticeship training, and (d) help identify ccnnuniry needs and creation
of new jobs, including "ncxi-traditional” jobs in the public and private sectors;
(4) health care counseling eophasizing preventive care, choice of doctor,
insurance polic> or heal -h maintenance organization; (5) mental health
counselling, family health and nutrition, alcohol and drug abuse counselling;
(6) financial management assistance on insurance, taxes, wills, nortgages,
loans, etc.; (7) educational counselling about credit courses, bilingual
education, financial assistance, and other educational information of use
to displaced homemakers; (8) legal assistance referal, and (9) government
enploynmt opportunities and informticn about other gaverment services
of benefit to displaced hnxmakora.

Sec. 47.90.030. Employment ot“Displaced Hcmjnkers. All staff of centers,
vhere possible, should be displaced homemakers. This includes supervisory,
technical and administrative positions as well as clerical positiara.

Sec. 47.90.040. Consultation and Coordination. C&RA should noperate
with the Departments of Health and Social Services, Education, labor and
the UhJversity and Alaska and other colleges in the state in the implementation
of the chapter.

Sec. 47.90.050. Certificatlan of Displaced Hanenakcrs. C&RA shall
promulgate regulations to cert£Ty clinplacolThcmmaKers for assitancc.

Sec. 47.90.060. State Rnploynxnt A sistance. Centers shall, to the
nrrxImim extent possible,” help displace”/ haixmakers get an state employment

registers.

Sec. 47.90.070. Regulations. The Cannissioner any adopt regulations
to implement the chapter.

Sec. 47.90.080. Deflnltiers A displaced hanamker is defined as
a hamenwker dependent on income of a family member for at least six years
who has encountered difficulty in finding employment.

Section 3: Effective date: 7/1/81



SERVICES offered FY 00 STAT. 4tli QIR FY

CLIENTS 297 16
TOSITIVE JOB PLACEMENT 82 5
POSITIVE TERMINATIONS 208 12
PERSONAL COUNSELING 297 76
EDUCATIONAL FUUDING 100 18
EDUCATIONAL RM .URAL 188 39
ABE 5 1
TVCC 109 20
GED 50 i v
REC'VD GED'S 9 0
FINANCIAL AID (STATE) 19 2
VOCATIONAL EDUCATION : 1
VETERANS ADMINISTRATION 1
OTHER 97 8
SOCIAL SERVICE REFERRAL 178 35
PUBLIC ASSISTANCE (AFDC, FOOD STAM  ETC)) 17 17
SOCIAL SECURITY 2 0
HOUSING A? 1
DAY CARE ASSISTANCE (IIOROUUH) 57 13
LEGAL AID 35 5
O\R 1 0
OTHER 43 5
VOCATIONAL EXPLORATION 218 66
EMPLOYMENT ASSESSMENT 209 60
LABOR MARKET ORIENTATUN 201 46
CETA 91 4
JOB SERVICE 119 32

OTHER 19 20



JOU SEARCH SKILLS
SKILI.S ASSESSMENT

JOII APPLICATION
RESUMEL

INTERVIEWING TECHNIQUES

WOHKSIIOP PARTICIPATION

DISCUSSION GROUP PARTICIPATION

85
56
19
39
10

101

139

21
13

o ol O

all
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PRELIMINARY COST ANALYSIS FOR DISPLACED HCMEMAFERS, FAIRBANKS

Displacec Homemakers of Fairbanks has been in existence since June of
-1979. Since that time the agency has served 406 clients. Of these clients
186 have either been placed in jobs or gone on"to further education.

The following figures are an initial cost effective analysis of the program
These are general statistics as there was not time prior to this presenta—
tion to prepare detailed statistics.

The national average size of a family receiving Aid for Dependent Children
Is one adult with two children. This is also the fverage Displaced Home—

maker client family. 3 5 s 1 ~»
This family receives per month: $ 514.00
X
12
Cost per year: $6,168.00
Food Stanps for above: $ 200.00
(maxinun allowable is $283.00 per month) X
12
Cost per year: $2,400.00
Medicald payments for above: $ 172.50
(average per AFDC claim for last year) X
12
Cost per year: $2,069.00

Total .-mount paid per year for average
AFDC family of three: $*0,637.00

Wri**r of Clients trfio obtained rrployment
to date with the assistance of Displaced Hamtmikrrs: 106

Mnnies that would have boon paid for clients
no longer receiving public assistance: $ 10.C37.uo
X
106
$1,127,522.00

At the current rate of processing clients to rrployment, we anticipate
obtaining tfiploymant for <n additional 34 people prior to expiration
of the Displaced llnmrtmikcr contract on Jine 30th.



Additional cost savings of above: $ 361,658.00

Total savings resulting from employment of
AFDC recipients: $1,489,180.00

ANDisplaced Homemakers contract: 340,000.00

Total savings to the government by funding
activities of Displaced Homemakers: $1,149,180.00

There are otJ™Mejryjvinga when individuals obtain employment and
are removed rromtnc welfare rolls. There is a reduction of
individuals processed through the criminal Justice system:

1. Decrease in number of child abuse cases

2. Reduction in rate of various criminal
charges .

3. Decrease In police calls for "family
disturbance"

Among other Social Service savings, there is less wubo of:

1. Legal Services

2. Mental health facilities

3. Child protection agencies

4. Drug/Alcohol abase treatment facilities

Other positive benefits Include:

1. Clients become tax payers

2. The "welfare chain syndrome" is broken
in the family

3. Encouragement of cducatl >n/training allows
individuals to contribute to nocioty to a
higher degree through working in skilled
post tlons

4. Self worth is enhanced



SEPARATED, ALONE ?

Where do Igo from here?
Need a newstart?
Let us help.
Finding a jJob is hard work.
Let us help.

Need a hand withaoproblen?
Let us help.

Training Sessions Who iseligible?
Personal Effectiveness Divorced, Widowed,
Career Development Separated, Single Parent,
Skill & Interest Assessment Mate of a Disabled Spouse.
And More.
g 11111
Call:

Displaced Homemakers
529 Fifth Ave., Suite 6

Fairbanks, Ak. 99701

(907) 452-1834



Displaced

Homemakers



_ Who is a
Displaced Homemaker?

A person who has worked inthe home
providing unsalaried services for the
family and who faces the loss of family
income through divorce, death,

separation or disability.

What are Some of ()he
Problems Faced®

Feelings of isolation, anger, fear,
frustration, gquilt

Diminished income

Lack of skillsand recent )ob
experience

Age. sex and racial discrimination

~ What is the
Displaced Homemakers
Program?

A service designed to develop and
increase the economic and personal
independence of the displaced

homemaker

How to Apply:

For eligibility and Information
call or come by:

Displaced Homemakers
529 ¢5th Aver ue
Suite 6

Fairbanks. Alaska 99701

456 8428 or 452 1834

~ What Does the
Displaced Homemakers
Program Offer?

Career and <ill assessment
Educational and vocational funding
Job referral and placement assistance
Transitional counseling

Support group

Social agency referral

Workshops and training
in personal development
and job readiness.
Including resume preparation,
interviewing teihniq res

and job seeking sills



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

Flsc.A], NOTE.

I REQUEST
Bill/Resolution No.
Title An act relating to displaced homemakers; and providing and effective date

Requested hv  HESS Date 2/17/81

Il. FISCAL DETAIL
Agency Affected Department of Co iinunlty and Regional Affairs

Progi.iin Category Affected  Social Services

BRU, Program, or Subprogram(s) Affected C.F..T.A.

(Note: Ifmore than one budget component isaffected, separate linc-item amounts and funding for each
component in the analysis section.)

iIXPIMPITL*RIiIS  (lhonsands of Dollars)

__FYy 81 FY 82 1Yy 83 FY 84 FY 85 .FY 86
2(10 TRAVEL 0 30.0 32.4 34.9 37.7 40.7
<00 (<»NIKV MM 0 1472.0 1589.8 1717.0  1854.4  2002.8
w
=100 LOMMuDI 11LS 0 3.2 . 4.1 4.4
<00 lot UMINT 6 3.8 3.9 4.1 4.3 4.6
too 1AM) A SIRUtHIRES 0
00  (.RANIS, (1 MMS, || " 0
TOTAL 0 1604.0 1732.1 18/0.6 2020.2 2181.8
FUNDING (Thousands of Dollars)
GENERAL fund 0 e 1732.0 1870.6 2020.2 2181.8
FEDERAL FUNDS
OTHER (Specify Fund Source)
poshdNS
fcUl 1 lim»s 0 2 2 2 2 2
PART nmme : 0 2 2 2 2 2
I MI11KAKY 0 0 0 0 0 0

. ANAI1 YSIS (See Fiscal Note Preparation Instructions, Section IlI)

The Availability of fund* for the Displaced Homemakeru Progn.m will be adve» «Inod
matewlde and contract* negotiated thruugh a competitive®procurement process.

Prujrilcd program custii are bant'd on a <II'.placed homemaker ,orog_ram currently funded
by thin pepartment In Fairbanks. Hie program of fern the following service*! directly
or by referral; Mieauaent; counseling; Job development; basic education; vocational
training; and life akllla workshop*. ~"The nr*'ual cost~ of the program aa funded by
th1* Department 1* $225,000. Approximately J/5 individual* are scheduled to be

served.
IV. DATE 2/19/ai ..PREPARED BY - ! A* Lind, Plrsctot
AGENCY , MA
Ongin.il: Ixgislethc Finance PI1ONF. _ABV-«890
cc: Hudsel and Minsecmcnl

ilire Sponsor (1 its! legislator Named)

33 001 tHcv 12/dO



H.B. 26

Three basic assumptions h«ave been utilized in the preparation of this analysis:
1 The Department will fund five (5) similar Multipurpose Service Centers
on an annual basis through five separate contracts;
2) An eight (8) percent inflation rate will be experienced during each
year for the five years of this analysis; and
3) Contracting for this service will prove more cost effective than the
DeparTmcnt establishing and operating the Centers.

Total cost for H.B. 26 for FY"82:

This cost will be composed of contracts for the Centers,
each contract for $290,000 (290,000 x 5) $1,450,000
Administrative costs required by the Department: $ 154,000

Personnel Services:
Grant Administrator RI7(S): $30,060

Field Representative R15: 25,020
P.T. Clerk Typist Ill Rs 8,358
P.T. Accounting Tech 1 R12: 10,566
Subtotal: $74,604 t
Benefits 20,396
Total PersonnelServices: $95,000
Travel: 30,000

For bidders conference, pre-award monitoring,
contract negotiation, program monitoring and
technical assistance.

Cuntractual:

Phones: $5,750

Rent: 5,200

Printing/Advertising: 8,000

Copier Service 750

Postage: 500

Word Processing Equip. 2,750

Total Contractual 22,003
Commodities: 3,200
Equipment: 3,800

Including office equipment for tho two
full time pos”"tion and two part-time
positions. Tills includes such items as
desks, chairs, file cabnet and bookcases.
Total Administrative Expense $154,000
(Administration rate to program costs - 10.62X)

The Department staff, the Crants Administrator and the Field Representative

will be responsible for negotiating and executing the contracts, monitoring,
providing technical assistance and all statewide coordination.

(End Fiscal Note Analysis)
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Driginal sponsor: Buchholdt

BY THE HEALTH, EDUCATION AND

]-fLN THE HOUSE SOCIAL SERVICES COMMITTEE
2 CS FOR HOUSE BILL NO. 26 (HESS)

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 TWELFTH LEGISLATURE - tx .ST SESSION

5 A BILL

6 For an Act entitled: "An Act relating to displaced homemakers; and provid-
1 ing for an effective date.’

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

9 * Section 1. LEGISLATIVE FINDINGS AND INTENT. (a) The legislature
10 finds that there is an increasing number of persons in the state who, after
N having fulfilled the role of homemaker for a number of years, find them-
12 selves “"displaced" through the death of a spouse, divorce, separation,

13 desertion, or loss of family income. The legislature finds that displaced
14 homemakers are often without any source of income, face continuing discrimi-
15 nation in employment because they frequently have no recent work experience
16 and may be older than other applicants for employment, are subject to high
17 rates of unemjloyment and are ineligible for unemployment insurance because
18 they have been engaged in unpaid labor in the home, may be ineligible for
19 categorical welfare assistance, are ineligible for social security if they
20 have been divorced from the family wage earner, may have lost their rights
21 as beneficiaries under employers' pension and health plans through death of
2 a spouse or divorce despite the contribution of years to the well-being of
23 the family, and may be ineligible for Medicaid and unable to purchase pri-
24 vate health insurance because of age and lack of income. The legislature
o5 further finds that homemakers are an unrecognized partof the work force of
76 the state who have made an invaluable contribution to the welfare of soci-
21 ety.

28 (b) It is the intent of this \ct to

2L (1) provide the necessar/ counseling, aptitude testing, training,

-1- CSHB 26(HESS)

LA-L 20A



13
14
15
16
17
18
19
20
21
22
23
24
25

26
27
28

-2L

employment placement opportunities, and other services for displaced home-

makers through contracts with public or private nonprofit organizations and

by using and expanding existing state programs;

hix$

(2) improve the health and welfare of this growing group of mem-
of the community; and

(3) assist displaced homemakers in achieving indep”nience and

economic security vital to a productive life.

*

Sec. 2. AS 47 is amended by adding a new chapter to read;
CHAPTER 90. DISPLACED HOMEMAKERS.

Sec. 47.90.010. PROGRAM ESTABLISHED. (a) The commissioner, in
consultation with state and local government agencies, community
groups, and groups concerned with displaced homemakers, may

(1) cc itract with public or private nonprofit organizations
for multipurpose service centers for displaced homemakers;, and

(2) assist in the expansion of existing state oprograms
through reimbursable service agreements.

(b) The commissioner shall adopt regulations prescribing the
standards to be met by each multipurpose service center for displaced
homemakers in accordance with the policies established in this chapter.

(c) The commissioner shall establish a contract procurement pro-
cess that Insures free and open competition for programs established In
this chapter. Public and private nonprofit organizations and state
agencies may provide the services Jlisted in AS 47.90.020.

Sec. 47.90.020. MULTIPURPOSE SFPVICE CENTERS, (a) A multipurpose
service center for displaced homemakers established under AS *7.90.010
may provide the following services:

(L) Job counsellr* services which shall
(A) bf specifically designed for displaced homeoakersi
(B) counsel displaced homemakers regarding Job oppecr-

-2 - CSHB 261HESS)
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tunities; and

«©) consider and build on the skills and experience of
a homemaker and emphasize job readiness as well as tkill develop*
ment;

(2) job training and job placement services which shall

(A) emphasize short-term training programs which expand
upon homemaking skills and volunteer experience and which lead to
gainful employment;

(B) develop through cooperation with state and local
government agencies and private employers training and placement
programs for johs 1in the public and private sector;

(C" assist displaced homemaKers 1In gain! g admission to
existing public and private job-training programs and opportuni —
ties |Including vocational education, reentry 1into secondary and
postsecondary education and apprenticeship training programs; and

(D) assist In identifying community needs and creating
new jobs. Including nontradltlonal occupations, for displaced
homemakers 1in the public and private sector i

3 health counseling services including referral to exist—
ing health programs with respect to

(A) general principles of preventive health care;

(B) health care onsumcr education, particularly in the
selection of physicians and health caie services including health
maintenance organizations and hezlth Insurance;

«©) mental health care and transitional counseling;

(D) family health care and nutrition;

(B) alcohol and Jrug abuse. Including the
scriptlon drugs; and

(P) other related health care matters;

-3- CSHB 260IF.SS)



(4) financial management services which provide information
andassistancerelating to Insurance, taxes, estate and probate mat-
ters,mortgages, loans, and related financial mattersj

(5) educational services including

(A) information relating to courses offering credit
through secondary or postsecondary education programs and reentry
programs, including bilingual programs if appropriate, and infor-
mation relating to the availability of financial assistance and

(B) information about other programs of benefit to
displaced homemakersi

(6) legal counseling andreferral services!

a) information services with respect to federal and state
employment, education, health, public assistance, and unemployment
assistance programs which the commissioner determines to be of benefit
to displaced homemakers.

(b) A multipurpose center for displaced homemakers may provide
assistance 1in obtaining child care, temporary babysitting expenses, and
transportation when it will aid a displaced homemaker to receive *r-
vlices under (a) of this section.

Sec. 47.90.030. EMPLOYMENT OF DISPLACED HOMEMAKERS. The staff
positions of multipurpose centers crtav "Ished under AS 47.90.010, in—
cluding supervisory, technical and adm ilstratl/c positions, shall to
the maximum extent possible be Ffilled by displaced homemakers.

Sac. 47.90.040. CONSULTATION AND COORDINALION. The commissioner
shall consult and cooperate with the Department of Health and Social
Servlcesi the Department of Education, including the division of voca-—
tional rehabilitation! the University of Alaska, community colleges and
other colleges as appropriate! the Department of Labor, Including the
division of employment security! and other persons or agencies which

—4- CSHB 26 (HESS)
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14
16
16
17
18
19

20

27
13
74
18

76
17
78

the commissioner considers appropriate in the implementation of this
chapter. \

Sec. 47.90.050. CERTIFICATION OF DISPLACED HOMEMAKERS. The com-
missioner shall adopt regulations yjrtoer which the commissioner may
certify ‘individuals as displace$Khomemalers for the purposes of this
chapter.

Sec. 47.90.060. STATE EMPLOYMENT ASSISTANCE. Contractors operat-
ing programs under AS 47.90.017~ shall, to the maximum extent possible,
provide displaced homemakers with assistance in qualifying on state
employment registers under regulations of the commissioner,

Sec. 47.90.070. REGULATIONS. The coumissioner may adopt regula-
tions to implement this chapter.

Sec. 47.90.080. DEFINITIONS. In this chapter

(1) "agency" means a department or agency of the state or a
municipality of the state;
(2) "commissioner" means the commissioner of community and
regional affairs;
(3) "'displaced homemaker" means a person who
(A)  has worked as a homemaker providing wunsalarled
services ftr the family, e _ 3
(Defaces a significant reduction in family incomel®pr?
support Ithrough divorce, death, separation, or disability; and
(C) has encountered difficulty in finding employment

Sec. 3. This Act takes effect July 1, 1981,

-5- CSHB 26 (HF.SS)
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Introduced: 2/4/81
Referred: Health,Education &
Social Services and Finance

IN THE HOUSE BY BUCHHOLDT
HOUSE BILL NO. 26
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to displaced homemakers j\and provld-
ing for an effective date
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. LEGISI_ATIVE FINDINGS AND [INTENT. (@) The legislature
finds that there 1is an increasing number of persons in the state who, after
having fulfilled the role of homemaker for a number of years, find them—
selves "displaced" through the death of a spouse, divorce, separation,
desertion, or loss of family Income. The legislature finds that displaced
homemakers are often without any source of income, face continuing discrimi—
nation In employment because they frequently have no recent work experience
and may be older than other applicants for employment, arc subject to high
rates of unemployment and are Ineligible for unemployment insurance because
they have been engaged in unpaid labor in the home, may be ineligible for
categorical welfare assistance, are ineligible for social security if they
have been divorced from the family wage earner, may have lost their rights
as beneficiaries under employers®”™ pension and health plans thiough death of
a spouse or divorce dcspllc the contribution of yearn to the well-being of
the family, and may be ineligible for Medicaid and unable to purchase pri—
vate health Insurance because of age and lack of Income. The legislature
further finds *-bat homemakers are an unrecognized part of the work force of
tho state who h. V. an luvaluable contribution to the welfare of socl-
ety.

(b) It is the f this Act to

(1) provide the necessary counseling, aptitude testing, training



employment placement opportunities, and other services for displaced home—
makers through contracts with public or ->rlvate nonprofit organizations and
by using And expanding existing state progiamst

(2) Improve the health and welfare of this growing group of mem—

bers ot the community! and

(3) assist displaced homemakers In achieving Independence and

economic security vital to a productive life.
* Sec. 2. AS 47 Is amended by adding a new chapter to read:
CHAPTER 90. DISPLACED HOMEMAKERS.

Sec. 47.90.010. PROGRAM ESTABLISHED. (@) The commissioner, In

consultation with state and local government agoncles, community
ps, and groups concerned with displaced homemakers, may
(1) contract with public or private nonprofit organizations
for multipurpose service centers for displaced homemakcrsi and
(2) assist in the expar«lon of existing state programs
through reimbursable service agreements.

(b) The commissioner shall adopt regulations prescribing the
standards to be met by each multipurpose service center for displaced
homemakers 1in accordance with the policies established In thli chapter.

(c) The commissioner shall establish a contract procurement pro—
cess that insures free and open competition for programs establl.hed in
this chapter. Public and private nonprofit organizations and state
agencies may provide the services listed in AS 47.90.020.

Sec. 47.90.020. MULTIPURPOSE SERVICE CENTERS. A multipurpose
service center for displaced homemakers established under AS 47.90.010
may provide th4. following services!

(1) )Hoh™ounje]ltik eervlces which shall
(A) he specifically designed for displaced homemauerai

(B) counsel displaced homemakers regarding Job oppor-

-2* 1B 26



tunitiesi and

(C) consider and build on tve skills and experience of
a homemaker and emphasize Job readiness as well as skill develop—
ment i

(2) job training and job placement services which shall

(A) emphasize short-term training programs which expand
upon homemaklng ski?ls and volunteer experience and tdiich lead to
gainful employmenti

(B) dcvelrp through cooperation with state and local
government agencies and private employers training and placement
progr m« for Jobs in the public and private sectori

(C) assist displaced homemakers in gaining admission to
existing public and private Job-training programs and opportuni—
ties including vocational education, reentry into secondary and
postsecondary education, and apprenticeship training programsi and

(D) assist in identifying community needs and creating
new Jobs, including nontradltlonal occupations, for displaced
homemakers 1in the public and private sectori

(3) health counseling services including referral to exist—
ing health programs with respect to

(A) general principles of preventive health caret

(B) health care consumer education, particularly in the
a«««ctlon of physicians and including health
maintenance organizations and health Inaurancei

(C©) mental health care and transitional counsellngi

(0) family health care and nutrition*

(a) alcohol and drug abusei and fits* ,

(F) other related health care mattersi

(4) financial management aervicee which provide information

-3 KB 26



and assistance relating to insurance, taxes, estate and probate mat—
ters, mortgages, loans, and related financial mattersi
(5) educational services including
D)) information relating to courses offering
through secondary or postsecondary education programs and reentry
programs, including bilingual programs if appropriate, and infor—
mation relating to the availability of financial aoslstancei and
® information about oth»r programs of benefit to
displaced homemakers»
(6) legal counseling and referral servicesi and
(7) information services with respect to federal and state
employment, education, health, public assistance, and unemployment
assistance programs which the commissioner determines to be of benefit
to displaced homemakers. a
EMPLOYMENT OF DISPLACED HOMEMAKERS. The staff
positions of multipurpose centers established uider AS 47.90.010, in—
cluding supervisory, technical and administrative positions, shall to
the maximum extent possible be Ffilled by displaced homemakers.

Sec. 47.90.040. CONSULTATION AND COORDINATION. The commissioner
shall consult and cooperate with the Department of Health and Social
Servicesi the Department of education, including the division of voca—
tional rehabilitation! the University of Alaska, crmmunlty colleges and
other colleges as appropriate! the Department of Labor, including the
division of employment security! and other persons or agencies which
the commissioner considers appropriate in the implementation of this
chapter.

Sac. 47.90.0)0. CERTIFICATION OF DISPLACED HOMEMAKERS. The com—

missioner shall auopt regulations under which the commissioner may

certify individuals aa displaced homeamkera for the purposes of this

credit



chapter.

Sec. 47.90.060. STATE EMPLOYMENT ASSISTANCE. Contractors operat—
ing programs under AS 47.90.010 shall, to the maximum extent possible,
provide displaced homemakers with assistance in qualifying on state
employment registers under regulations of the commissioner.

Sec. 47.90.070. REGULATIONS. The commissioner may adopt regula—
tions to Implement this chapter.

Sec. 47.90.060. DEFINITIONS. In this chapter

(1) Magency" means a department or agency of the t e or a
municipality of the statei
(2) ‘"commissioner" means the commissioner of community and
regional affalrst
(3) " "displaced homemaker* means a parson who
(A) hasbeen a homemaker dependent *on  the income ofa
familymember for at least six yearsi and

(B) has encountereddifficulty Infinding employment.

* Sec. 3. ThisAct takes effect July 1, 1981.

-3- HB 26
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RESOLUTION FORM IA
1981 ALASKA WHITE HOUSE CONFERENCE ON AGING

Resoultion is Addressed to:
(x) National Issue/Federal Government.

(x) White House Conference on Aging
(x) President Reagan
(x) Alaska Senators and Representatives
(x) Alaska Legislature
(x) State Issue/State Government
() Local Issue/Take Back Home
Issue & .roblem is: Earnings - Social Security. Many elderly, because of

fixed income and inflation, rind it necessary to work oeyond tne age oi “6S
and

WHEREAS, under present social security law, the earnings limit is Saa00,"
1981 before individuals begin to lose benefits, and

WHEREAS, those receiving income from some sources other man empioymcnt®-

arc not penalized, and

WHEREAS, ail retired persons should be treated equally under the iaw,
now

Resolution 8 Solution IS: THEREFORE BE IT RESOLVED, that

The Social Security law be amended to eliainate the earnings test so that the

elderly may supplement their fixed incomes and be allowed to earn unlimited
additional benefits.

Number Approving $0) Number Opposing (0) Number Abstaining (0)
Resolution Priority Number <l
Issue Croup  ECONOMIC SECURITY

Signature of Co-Chairmen




C o *

. ZITY COMMITTEE

RESOLUTION FORM
1981 ALAShA WHITE HOUSE CONFERENCE ON AGING

ris Addressed to:
(X) National Issue/Federal Government.
(X) White House Conference on Aging
(X) President Reagan

(X) Alaska Senators and Representatives

(X) + Alaska Legislature

() State Issue/State Government

() Local Issue/Take Back Home.

Sobiem i WHEREAS: Many elderly five on a limited fixed income

derived froa~pu6TIl&" 2elirfcafe» systCES5 " IOH;UL~FLI,LK* r ** » s m ance
LL Security benefits, and

These pensions, designed to provide minimum economic security, are
:0 Federal Income Tax, and

such tax erodes the anticipated security at a rate faster tHah

income adjustments, also subject to tax.can offset. - .

c & Solution #s:NOW BE IT RESOLVED: That a tax relief for recipients
2 11111% or public retirement income, including annuities and bcnuies, be
r*_ii by eliminating Federal income tax on the annual 1income from such

TZZ1 puoiic retirement, and/or annuities.

-Y proving (5Q Number Opposing (0) Number Abstaining (0)
i.rtn P'iority Number *2

« -0 ECONOMIC SECURITY *



RESOLUTION FORM IC

1981 ALASKA WHITE HOUSE CONFERENCE ON AGING

Resoultlon 1s Addressed to:
(x) National Issue/Federal Government.

(X) White House Conference on Aging

(X) President Reagan

(X) Alaska Senators and Representatives

() State Issue/State Government,

() Local Issue/Take Back Home

Issue & Problem is*  WHEREAS. Not all older persons have pensions and

therfore must provide their own suPpIementaI iheore, cOntlddritTOd SUIT'

be given to protecting family assets which are income producing, and

WHEREAS:  Forced liguidation of family assets to provide imediate funds

for estate taxes not only destroys the planned supplemental income but creates
a higher income trom the sale at” inflated prices'," and ~
WHEREAS:  Higher income is taxed in a higher bracket ouch of the revenue

from the sale is lost to the survivor, and _
WHEREAS.  Income produced from a forced sale could cause loss of other benefits,

and KiifckfcAS: sale of family assets under diitrcis conditions oTIfJPpreduces
less than a fair market p "r i ¢ e *

Resolution & Solution is;  BE 17 RESOLVED: that estate taxes on family
assets be abolished.

Number Approving Number Opposing (o) Ni*6cr Abstaining (o)
Resolution Priority Number 13
Issue Group economic SECURITY

Signature of Co-Chairmen




1981 ALASKA WHITE HOUSE CONFERENCE ON AGING e

Resoultion 1is Addressed to:
(X) National Issue/Federal Government.

(x) White House Conference on Aging.

(x) President Reagan

(x) Alaska Senators and Representatives

() State Issue/State Government.

() Local Issue/Take Back Home

Issue & Problem IS*  WHEREAS: Senior Citizens are on limited income and
nost are unable to fin? Bcans of T...7n;rT::.¢ their “i.j-.T,"

appliances or upkeep o.. boats or cars, they may have for transportation, and

IRERREShenetits Ofo 'helO oh ROqAN8bsE ' b SRRANRMIARS 1056 AdkITeSh.ChAl
being,

THERFORE BE IT RESOLVED: that Social Security no
Resolution & Solution it:

longer be classified as income and, except for sizeable part-time wage earnings
Senior Citizens be eligible for Energy Programs, benefits for heating fuel and
electricity.

Number Approving (}$ Number Opposing [p) Number Abstaining (j )

Resolution Priority Nunber »l
[tSue Group ECONOMIC ItCONTT

Signature of Co-Chatraaa—



SOCIAL WELL-BEING
RESOLUTION FORM

1981 ALASKA WHITE HOUSE CONFERENCE ON AGING

Resoultion 1s Addressed to:
(X) National Issue/Federal Government
(X) White House Conference or Aging
() President Reagan
(X) Alaska Senators and Representatives

()

(X) State Issue/State Government

() Local Issue/Take Back Home
4
Issue & Problem 1s: Th>social well-being of aging persons 1s fastened
by their being able to remain In their own homes and familiar

gnvironment

Resolution & Solution Is: Increased homemaker assistance be operated on

local level with funding and availability according to need

Number Approving (18) Number Opposing (1) Number Abstaining (3)

Resolution Priority Number

Issue Group roclal Well-Being

Signature of Co»Chetrmen_



SOCIAL WELL-BEING

RESOLUTION FORM

1981 ALASKA WHITE HOUSE CONFERENCE ON AGING

Resoultior. is Addressed to:
(X) National Issue/Federal Government.
(X) White House Conference on Aging.
(X) President Reagan
(X) Alaska Senators and Representatives

)

(X) State Issue/State Government.

(X) Local Issue/Take Back Home.
Issue & Problem is: To continue Independence in elderly individuals
living alone or with their families and to promote the social &

physical and mental well-being of the elder.

Resolution & Solution is: We resolve to support the concept of Senior
Adult Day Care and to advocate the Increase of funds and resources
to increase the number of centers availble in urban, rural and

bush communities.

Number Approving (22) Number Opposing (0) Number Abstaining (0)

Resolution Priority Number

Issue Group  Social Well-Being

Signature of Co-Chalrmen_



RESOLUTION  FORM

1981 ALASKA WHITE HOUSE CONFERENCE ON AGING

Resoultion is Addressed to:'
(X) National Issue/Federal Government.
(X) White House Conference on Aging.
() President Reagan
(X) Alaska Senators and Representatives

)

(X) State Issue/State Government.

(X) Local Issue/Take Back Home.

Issue % Problem is: Whereas senior citizens want/need to maintain
personal feelings of dignity and self-worm (positive self-image)

and whereas more employment apportunities availabe to elderly persons

Is viewed as a possible avenue for society achieving a more positive
self-image in our work-ethic and whereas current eligibility equirements
seem to preclude those individuals in need of and capable of employment
by disqualification from those programs.

Resolution & Solution is: 1. That inclome limitations be raised so as

not to penalize an individual who wants to and Is capable of participating
In employment. ?. And that cither or both the State S Federal

Government provide financial Incentive for employers to have elderly

workers.

Number Approving (23) Number Opposing (0) Number Abstaining (0)

Resolution Priority Number

Issue Group  Social Well-Being

Signature of Co-Chairmen




RESOLUTION FORM

1981 ALASKA WHITE HOUSE CONFERENCE ON AGING
11D

Resoultion 1s Addressed to:
(X) National Issue/Federal Government.
() White House Conference on Aging,
() President Reagan
() Alaska Senators and Representatives

)
(X) State Issue/State Government,

(X) Local Issue/Take Back Home.
Issue & Problem 1s: Fewer than 50X of ellglble™are taking part In
programs, because of comunl®nlon problems, and diverse agency

out puts. Therefore, let It be.

Resolution A Solution Is: Resolved: That a referral network be Initiated
on a regional or local level, that network be established to utilize

trained seniors and a program of-preparlry such seniors further, 1tw j

trained advocate™be tnowledgable In paralegal and legislative matter®

Number Approving (1?) Number Opposing (6) Number Abstaining (4)
Resolution Priority Number

Issue Croup Social Hell-Being

Signature of C 0 - C h a irm e n




* A CROWING NATIONAL RESOURCE

RESOLUTION FORM

1951 ALASKA WHITE HOUSE CONFFREKCE OH AGING

Resoultion is Addressed to:
(x) National Issue/Federal Government.

(x) White House Conference on Aging.

(x) President Reagan

(x) Alaska Senators and Representatives

)
(X) State Issue/State Government.
(X) Local Issue/Take Back Horn*
Issue & Problem is: WHEREAS there Is a ncad for tho development of an
attitude that Older Americans are a productive segment of the population, and

WHEREAS the various categories of expertise need to be catalogued for quick

access, nd
- mmh =i - - im i S

WHEREAS Older Aoetleans need to ha e direct involvement in the creation of

realistic attitude and offering thefr skills,

Resolution A Solution is: THEREFORE BE IT RESOLVED that special emphasis

be placed on the development 0( educational promotion for enhancing the a.titude

of the general public about Older Americans, and

FURTHER RE IT RESOLVED that a national el fort be put in place to *T?7rar3E3 Older

.merleant to be directly Involved in this enhancement of attitudes through offering
e

theli experience and skills in nev and creative uayt.

Number Approving ( ) Nueber Opposing (°) Number Abstaining (o)
Resolution Priority Number  Pi

ISSUe Group A CROWINC NATIONAL RESOURCE

signature 0f Co-Chilmen




A GROWIKC NATIONAL RESOURCE

Il B
RESOLUTION FORM

1931 ALASKA WHITE HOUSE CONFERENCE ON AGING

Resoultion is Addressed to:
(x) fictional Issue/Federal Government.

(x) White House Conference on Aging.
(x) President Reagan

(x) Alaska Senators and Representatives

(X) State lIssue/State Government.

(X) Local Issue/Take Back HOme.
ssue & Problem is- VHEREAS* BUy 8cnior citl ens need assistance in resolving
their social and economic problems, and

WHEREAS, there are several federal, state and local agencies whose purposes a-e

to address these concerns, and
- .- e

WHEREAS, these offices are usually staffed by younger persons who do not

understand the problems of the elderly,

4

THEREFORE BE IT RESOLVED that Senior Citizens,

, . . # . \
Resolution b Solution 1s:

themselves, be employed in positions at the local, state and federal levels

which serve elderly citizens.

Number Approving ("j'" K**ber Opposing (0) Number Abstaining (0)
Resolution Priority Number H

Issue Group  a chowikc national resource

Signature of Co-Chairmen »



RESOLUTION FORM

1581 ALASKA WHITE HOUSE CONFERENCE ON AGING

Resoultion is Addressed to:
vX) National Issue/Federal Government,
(x) White House Conference on Aging.
(X) President Reagan
(X) Alaska Senators and Representatives
()
(x) State Issue/State Government
() Local Issue/Take Bac* Hone.
[ssue & Problem iS: WHEREAS, many Older Americans have skills. ‘'tnowlcdgc,
are physically tole to hold Jobs, and want to remain In the working force; and
WHEREAS, the federal government ha* ,'nacted legislation which addresses this
problem to some degree; and_ . . e = . aman -

WHEREAS th* federal government should take a leadership role in mandating that

si’ employers both in the public and private sectors eliminate mandatory retirement

} . . . THEREFORE BE |IT RESOLVED that mandatory retirement
Resol. ion & Solution is:

be abolished in all aectora of employment and that employers be encouraged to

~Nhire older peo, a, full-time, part-time, or flex-limc*

ttaber Approving M r Opposing (©) Muaber Abstaining ()

Resolution Priority Humber

Issue Group A C»<WIWC MT1CHAL RISOU"C!:

Signature of Co-Chairmen



RESOLUTION FORM

1931 ALASKA WHITE HO"JSt CONFERENCE ON AGING

Resolution is Addressed to:
(x) National Issue/Federal Government

(X)  White House Conference on Aging

(X) President Reagan
(*) Alaska Senators and Representatives

()

(x) State Issue/State Government

* %

(x) Local Issue/Take Back Home.

Issue & Problem is* WHEREAS, the elderly have significant contributions to

aake In society because ol their ycats of experience, education, talents, and
abilities; and

WHLREAS, man; elderly because they have retired either oy perf.onil chuiee or
employer pressure have left the mainstrcan of society; and

WHF.R"r , this situation causes. In many cases, a loss of physicaland social w e ll-
ACInKI iInd------—--——- - , *
..HEREAS, this can be avoided tosome degree by the development ol melLhoils to- ensure
that seniors remain in positions of decision-making; and

WHEREAS, there are many frauds and abuses in public benefit progrurs for the
elderly and other groups In society,

THEREFORE BE IT RESOLVED that the older citizens

Resolution & Solution i S
through their local governments, clubs, associations, etc. exert their right and
remain involved In the decisions which affect them, and

FURTHER BE IT RESOLVED that the federal government through a grass-rdoU Approach
develop local task forces of seniors to review Social Security, Medicare, Medicaid.
SSI, etc.*— -and to r uoaond to appropriate .igcm'lesi iiricdi.il thudfor
correcting waste, fraud, or abuse In those p r o) g r a m s *

Number Approving Number Opposing (0) *2.-her Abstaining (0)
Resolution Priority Number 90

Issue Group A CROWING rational resource

Signature of Co-Chairmen



