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DEPARTMENT CF HEALTH AND SOCIAL SERVICES

NOTICE OF ADOPTION OF EMERGENCY REGULATIONS

As required by AS 44.62.250, notice is given that, under authority of
AS 47.05.010, the Department of Health and Social Services amended or
repealed on this date substantial portions of 7 AAC 47 relating to the
General Relief Medical (GRM) program and portions of 7 AAC 43.005
relating to the Medicaid program, which emergency regulations will take
effect May 17, 1982. These emergency regulations place additional
limitations upon benefits available under the GRM program, terminate
certain benefits, and change the manner of application. They are based
on a finding made on this dete that appropriated funds are not
sufficient to maintain benefits at current levels throughout the
remainder of fiscal year 1982. These emergency regulations, which are
to remain in effect for an Indefinite period, are not expected to
require increased appropriations.

Copies of these emergency regulations may be obtained by contacting
David M. Davidson, Medical Assistance Program Officer, Division of
PublK Assista.ice, Pouch H-07, Juneau, Alaska 99811, (907) 586-1503.

Notice 1s also given that the Department of Health and Social Services
intends to make this regulation permanent substantially as described
above under AS 44.62.260, and any person Interested may present oral or
written statements or arguments relevant to the action proposed at a
teleconference hearing to be held on Wednesday May 12, 1982, at 2:30
PDT, 12:30 ADT, 11:30 BDT, at Legislative teleconference sites 1in the
following locations (check with the legislative Information office in
the community for the exact address and room number):

Anchorage, Barrow, Bethel, Oelta Junction. Dillingham, Fairbanks,
Haines, Homer, Juneau, Ketchikan, Kodiak, Kotzebue, Matar.uska-Sjsitna,
Nome, Petersburg, Sand Point, Seward, Sitka, Soldatna, and Valdez.

Any person interested may also present written statements or arguments
relevant to the action proposed bv delivering them to Rod Betlt,
Director, Division of Public Assistance, department of Health and Social
Services, Pouch H-07, Juneau, Alaska 99811, no later than May 10, 1982.

DATE:

Juneau, Alaska

ftod Betit, Director

Division of Public Assistance

Department of Health and
Social Services
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WEPT. OF HEALTH AND SOCIAL SERVICES

a VISION Of PUBLICASSISTANCE

POUCH H-07
JUNEAU, ALASKA 99811

phone 465'3355

April 21, 1982

The Division of Public Assistance has projected that the General Relief
Medical (GRM) program would -un out of money if operations continued at
the present levpl of program coverage and useage. To avoid running out
of money the Division will begin covering only emergency medical
services under GRM effective May 17, 1982.

Persons who have received GRM coupons during May will be eligible for
nonemergency medical services until May 16th and those coupons will
expire on May 16th. Beginning May 17th, coupons will be issued only for
persons who have completed new applications for coverage of emergency
medical services. Applications must be made after services have been
received, and applications for nonemergency medical services will be
denied. The Division will have up to 60 days from the date of an
application to determine eligibility.

While this change in GRM to an emergency medical program 1is new. the
Division will continue to operate GRM as an emergency medical program
indefinitely. For persons not eligible for GRM coverage because their
income and resources are too high or the services to be covered are not

an emergency, coverage may be available through the Catastrophic Illness
program.

We regret having to take this action, but without more money being made
available, the Division has no choice but to lower the level of services
covered by the GRM program. However, we believe that the best way to
spend the money »lat is available to the GRM program 1is by providing
coverage for emergency medical services.

IT you have any questions about this change 1in the GRM program and how
it affects you, please contact your nearest Division of Public
Assistance office.

Sincerely,

Pod Betit
Director



DEPARTMENT OF HEALTH AND SOCIAL SERVICES

NOTICE CF ADOPTION OF EMERGENCY REGULATIONS

As required by AS 44.62.250, notice is given that, under authority of
AS 47.05.010, the Department of Health and Social Services amended or
repealed on this date substantial portions of 7 AAC 47 relating to the
Gene -al Relief Medical (GRM) program and portions of 7 AAC 43.005
rela :ing to the Medicaid program, which emergency regulations will take
effect "May 17, 1982. These emergency regulations place additional
limitations upon benefits available under the GRM program, terminate
certain benefits, and change the manner of application. They are based
on a finding made on this date that appropriated funds are not
sufficient to maintain benefits at current Ilevels throughout the
remainder of fiscal year 1982. These emergency regulations, wnich are
to remain in effect for an indefinite period, are not expected t
require increased appropriations.

Copies cf these emergency regulations may be obtained by contacting
David M. Davidson, Medical Assistance Program Officer, Division of
Public Assistance, Pouch H-07, Juneau, Alaska 99812, (907) 586-1503.

Notlc is also given that the Department of Health and Social Services
intends to make this regulation permanent substantially as described
above under AS 44.62.260, and any person interested may present “ral or
written statements cr arguments relevant to the action proposed at a
teleconference hearing to be held on Wednesday May 12, 1982, at 2:30
?DT, 12:20 ADT, 11:30 BDT, at Legislative teleconference sites 1in the
following locations (check with the Legislative Information office 1in
the community for the exact address and room number):

Anchorage, Barrow, Bethel, Delta Junction, Dillingham, Fairbanks,
Haines, Homer, Juneau, Ketchikan, Kodiak, Kotzebue, Matanuska-Susitna,
Nome, Petersburg, Sand Point, Seward, Sitka, Soldatna, and Valdez.

Any person interest " may also present written statements or arguments
relevant to the action proposed by delivering them to Rod Befit,
Director, Division of Public Assistance, Department of Health and Social
Services, Pouch H-07, Juneau, Alaska 99811, no later than May 10, 1982.

DATE: ]hpCJ /

Juneau, Alaska

Rod &etit, Director

Division of Public Assistance

Department of Health and
Social Services



Register B2, July 1982 HEALTH AND SOCIAL SERVICES 7 AAC 42.005
7 AAC 47.050

CHAPTER 43.
MEDICAL ASSISTANCE

7 AAC 43.005(c) is amended to read:

(©) Payment will be available through the General

Medical program, 7 AAC 47, for [ALL] medicaid beneficiaries for the
medical services and supplies listed below v/hen those services are not
otherwiseavailable under the medicaid program [. THE  ELIGIBILITY
REQUIREMENTS IM SEC. 20 OF THIS CHAPTER aPPLY TO MEDICAID BENEFICIARIES
FOR THESE SERVICES, BUT PAYMENT WILL OTHERWISE 3EGOVERNED BY THE
PROVISIONS OF CH. 47 FOR THE FOLLOWINGMEDICAL SERVICES AND SUPPLIES
WHEN NOT COVFRED UNDER MEDICAID:]

(1) repealed 5/17/82 [DENTAL CARE -  LIMITED TO
EMERGENCY TREATMENT FOR RELIEF OF PAIN AND ACL™ T INFECTION];

(2) family planning services;
(3) prescribed pharmaceuticals;

O) repealed 5/17/32 [PHYSICAL AND OCCUPATIONAL

THERAPY];
(5) repealed 5/17/82 [PROSTHETIC DEVICES AND MEDICAL
SUPPLIES];
(6) emeraencv medic 1 services as Q fined in
7 AAC 47.900(18). Erf, fl/tfi/73, Reg.’/ , am 5/17/32, Reg. 6 5
Authority: AS 47.05.010
AS 47.07.030
AS 47.07.050
CHAPTER 47.

GENERAL RELIEF
7 AAC 47.030. APPLICATION EXCEPTION. Repealed 5/17/82.

7 AAC 47.030. APPLICATION EXCEPTION. TIF, BECAUSE OF A
MEDICAL EMERGENCY, A PERSON IS UNABLE TO APPLY FOR GENERAL RELIEF
MEDICAL ASSISTANCE BEFORE TREATMENT 1S RECEIVED, THE MEDICAL PROVIDER OR
A REPRESENTATIVE OF THE PATIENT MAY NOTIFY THE NEAREST DIVISION OFFICE
WITHIN THREE WORKING DAY5 AFTER THE PATIENT"S ADMISSION TT A MEDICAL
FACILITY. IN ORDER FOR THE PATIENT TO BE CONSIDERED FOR COVERAGE, THE
PATIENT OR REPRESENTATIVE MUST MAKE APPLICATION WITHIN ONE WEEK OF
DISCHARGE FROM THE MEDICAL FACILITY.  FAILURF TO APPLY WPr*IN ONE WEEK
OF DISCHARGE WILL RESULT IN DENIAL OF COVFRAGE FOR SLICES PROVIDED
BEFORE THE APPLICATION IS SUBMITTED].

7 AAC 47.050 is amended to read:
7 AAC 47.050. ELIGIBILITY OECIJION. The division will

[SHALL]render an eligibility decision upon each Identifiable
applicationfor as.5|§tan.ce".and wi ]& [SHALL!*Iforwa.I;)qI tc_th,el*%ppllcans\/rgn

Reli¢



Register 82, July 1982 HEALTH AND SOCIAL SERVICES 7 AAC 47.060
7 AAC 47.180

the receipt of the application by a district office. In this section,
"identifiable” application means one which contains at least the
applicant™s name, mailing address, and signature or witness mark. In
order for assistance to be granted, the applicant must complete all
portions of the application. (EffT. 3/23/78, Reg. 65;
am 5/17/82, Reg. 82)

Authority: AS 47.05.010
AS 47.25.170

7 AAC 47.060. PERIOO OF ELIGIBILITY. Repealed 5/17/82.

7 AAC 47.060. PERTOO OF ELIGIBILITY. [ELIGIBILITY MAY EXTEND
NO LONGER THAN SIX MONTIij FROM THE DATE OF APPLICATION.RETROACTIVE
ELIGIBILITY WILL BE LIMITE! TO THE CIRCUMSTANCES DESCRIBED IN SEC 30 OF
THIS CHAPTER. AT THE EXPIRATION OF THE ELIGIBILITY PERIOD, OR AT ANY
TIME DURING THE ELIGIBILITY PERIOD WHEN A CHANGE IS [INDICATED IN THE
RECIPIENT®*S NEED OR CIRCUMSTANCES, THE DIVISION MAY REJUIRE A NEW
APPLICATION AND FULL SUPPORTING VERIFICATION.]

7 AAC ’7.070 1is amended to read:

7 AAC 47.070.  AVAILABILITY OF HEARING. Any applicant or
recipient whose application is not acted upon within 60 [30] days after
receipt, W ;e application is modified or denied, or wHose assistance i-
reduced or discontinued, shall, upon presentation of an oral or written
request to any employee of the division, be granted an opportunity for a
prompt hearing before a representative of the division. This hearing
must be conducted under the procedures established by 7 AAC 49.

(Eff. 3/23/78, Reg. 65; am 5/17/82, Reg. 82)

Authority: AS 47.05.010
AS 47.25.180

7 AAC 47.110 is amended to read:

7 AAC 47.110. VENDOR PAYMENTS. With the exception of the
payments authorised under 7 AAC 47.120 of this chapter. GeneralRelief
payments for rent, food, fuel, <clothing, utilities, house repair,
transportation, or funeral and burial expenses, as well as dll General
Relief Medical assistance payments, may be made only to the vendor or
provider and not to the recipient of’ assistance. No General Relief
vendor payments may be made for services or goods provided before the
month of application. [GENERAL RELIEF MEDICAL PROVIDER PAYMENTS MAY BE
MADE rOR MEDICAL SERVICES OR GOODS PROVIDED BEFORE THE MONTH OF
APPLIFA”IQH ON BEHALF OF THOSE PERSONS WHO Mttf THE REQUIREMENTS OF
SEC. -0 OF THIS CHAPTER.] (Eff. 3/23/78, Reg. 65; am 5/17/82, Reg. 82)

Authority: AS 47.05.010
AS 47.c5.170

7 AAC 47.180. PROVISION OF MEDICAL BENEFITS. Repealed 5/17/87?.
7 AAC 47.180. PROVISION OF MEDICAL BENEFITS. TTME DIVISION

SHALL PRCVIUE A WRITTEN CERTIFICATION Or ELIGIBILITY FOP. GENERAL RELIEF
MEDICAL BENEFITS UPON A FORM 0* CAPO SPFrmcf) ry IT. THIS



Register 82, July 1982 HEALTH AND SOCIAL SERVICES

7 AAC 47.210 is amended to read:

7 AAC 47.210. EXCLUSIONS FROM GENERAL RELIEF MEDICAL PROGRAM.
[NOTWITHSTANDING ANY OTHER PROVISIONS CONTAINED IN THIS CHAPTER OR
CH. 43 OF THIS TITLE, MEDICAL] Payment will not be made [UNDER THE
GENERAL RELIEF MEDICAL PROGRAM FOR ANY EXPENSE] for more than 30 days of
hospitalization, skilled nursing care, or both, during any single
illness or injury regardless of the need for continued care.

[(1) WHICH IS NOT REASONABLY NrCESSARY FOR THE DIAGNOSIS
OR TREATMENTOF ILLNESS OR INJURY OR FOR CORRECTION OF AN ORGANIC SYSTEM
AS DETERMINED BY THE ATTENDING HEALTH CARE PROFESSIONAL OR A
PROFESSIONAL STANDARDS REVIEW ORGANIZATION OR UPON REVIEW BY THE
DIVISION®S MEDICAL PRACTICE REVIEW SECTION;]

[(2)IF THE EXPENSE IS FOR INPATIENT HOSPITAL OR NURSING
HOME CAREWHICH OOES NOT MEET THE CRITERIA IN (1) OF THIS SECTION;]

L(3) IF THE EXPENSE IS FOR ITEMS ANO SERVICES NOT
PROPERLY PRESCRIBED OR  DETERMINED NECESSARY  BY A HEALTH CARE
PRACTITIONER;]

[(4) IF THE EXPENSE IS [INCURRED FOR AN EVALUATIVE OR
PERIODIC CHECKUP, EXAMINATION, OR [IMMUNIZATION NOT IN CONNECTION WITH
THE PARTICIPATION OR ENROLLMENT IN A  PROGRAM OR ACTIVITY CF THE
DIVISION;]

[(5) IF THE EXPENSE IS FOR OR IN CONNECTION WITH
COSMETIC THERAPY OR COSMETIC SURGERY, EXCEPT THAT COVERAGE WILL BE
AVATLABLE WHEN REOUIRED FOR REPAIROF  ACCIDENTAL INJURY, FOR THE
IMPROVEMENT OF THE FUNCTIONING OF A MALFORMED BODY MEMBER,OR FOR THE
CORRECTION OF A VISIBLE DISFIGUREMENT WHICH WOULD MATERIALLY AFFECT THE
BENEFICIARY"S ACCEPTANCE IN SOCIETY, AND WHEN PERFORMED WITHIN THE
NORMAL COURSE OF “TREATMENT OR OTHERWISE BEGINNING NO LATER THAN ONE YEAR
AFTER THE EVENT WHICH CAUSED THE NEED FOR THE CORRECTIVE ACTION;]

[(6) IF THE EXPENSE CONSTITUTES A CHARGE IMPOSED BY A
FRIEND OR RELATIVE OF THE BENEFICIARY EXCEPT WHEN PAYMENT IS MADE FOR
MEDICAL TRANSPORTATION;]

[(D IF PERSONS ARE IN THE CARE AND CUSTODY OF PENAL
FACILITIES, |[INCLUDING JUVENILES IN DETENTION FACILITIES.!
(Eff. 3/23/78, Reg. 65; am 5/2/79, Reg. 70; am 5/17/82, Reg.82)

Authority: AS 47.05.010
AS 47.25.120

7 AAC 47.220. RESPONSIBILITY OF RECIPIENT. Replied 5/17/82.

7 AAC 47.220. RESPONSIBILITY OF RECIPIENT, [(a) IT 1S THE
RESPONSIBILITY OF THE RECIPIENT TO]

L(1) GUARD HIS CERTIFICATION OF ELIGIBILITY WITH
REASONABLECARE TO PREVENT IT BEING USED BY UNAUTHORIZED PERSONS;]



Register 82, July 1982  HEALTH ANO SOCIAL SERVICES 7 AAC 47.200

FOUND ELIGIBLE FOR MEDICAL ASSISTANCE FOR THE PERIOD OF TIME STATED.
THIS CERTIFICATION NEITHER GUARANTEES TO THE RECIPIENT THAT CERTAIN
MEDICAL SERVICES ANO SUPPLIES WILL BE FURNISH:D NOR GUARANTEES TO THE
PROVIDER THAT HE WILL RECEIVE UNRESTRICTED PAYMENT FOR ANY AND ALL
SERVICES AND SUPPLIES HE PROVIDES.]

7 AAC 47.200 1is amended to read:
7 AAC 47.200. GENERAL RELIEF MEDICAL COVERAGE. () The

General ReliefMedical program provides payment on behalf of persons
eligible under this chapter for emergency medical services.

() The General Relief Medical program provides payment

behalf of persons eligible under 7 AAC 43 for the services set out in
7 AAC 43.005(c).

[THE GENERAL RELIEF MEDICAL PROGRAM PROVIDES PAYMENT ON BEHALF
OF NEEDY PERSONS WHO ARE ELIGIBLE UNDER 'HE PROVISIONS OF THIS CHAPTER
FOR THE FOLLOWING SERVICES:]

[(1) HOSPITAL-INPATIENT AND OUTPATIENT;]
[(2) SKILLED NURSING FACILITY;]

[(3) INTERMEDIATE CARE FACILITY;]

[(4) PHYSICIAN SERVICES;]

[(5) LABORATORY AND X-RAY SERVICES;]
[(6)"ISUAL CARE SERVICES  AND DISPENSING;]
[(7) OPHTHALMIC MATERIALS;]

L(8) DENTAL CARE-LIMITED TO EMERGENCY TREATMENT FOR
RELIEF OF PAIN AND ACUTE INFECTION;]

[(9) MEDICAL TRANSPORTATION;]

[(10) SERVICES FOR  SPEECH, LANGUAGE, AND HEARING
DISORDERS;]

r(11) FAMILY PLANNING SERVICES;]
[(12) PHARMACEUTICALS, AND OVER-THE-COUNTER DRUGS;]
[(13) PHYSICAL AND OCCUPATIONAL THERAPY;]

[(14) PROSTHETIC DEVICES ANO .itOICAL SUPPLIES.]
(Eff. 3/23/78, Reg. 65; am 5/2/79, Reg. 70; am 5/17/82, Reg. 82)

Authority: AS 47.05.010
AS 47.25.120



[(2) PRESENT IT TO THE PROVIDER AT THE TIME SERVICE IS
RENDERED; ]

[(3)PROVIDE THE IDENTIFICATION SUPPORTING THE PROPER
USE OF THE CERTIFICATION WHICH THE PROVIDER MAY REQUIRE; Af.D]

[(4) REFRAIN FROM® USING THE CERTIFICATION  AFTER
ELIGIBILITY HAS EXPIRED.]

[(b) THE RECIPIENT IS RESPONSIBLE FOR ALL CHARGES INCURRED IF
NO CERTIFICATION IS PRESENTED AND FOR CHARGES INCURRED BEFORE AND AFTER
THE ELIGIBILITY PERIOD.]

7 AAC 47.900 is amended to read:
7 AAC 47.900. DEFINITIONS. In this chapter

€D "central off"re” means the Juneau office of the
division of public assistance;

(2) "district office” means one of the local offices of
theivision of public assistance v/hich is staffed to accept
applications forcash, food, medical and adult residential care
assistance;

(3) "division" means the division of public assistance
of the Department of Health and Social Services;

(4) repealed 5/17/82 ["LEGEND DRUG"™ MEANS A DRUG WHICH
MAY BE PURCHASED ONLY ON THE PRESCRIPTION OF A PHYSICIAN OR DENTIST];

(5) repealed 5/17/82  T"OVER-THE-COUNTER DRUG"™ MEANS A
SU3STANCE FOP. DIAGNOSIS, TREATMENT, OP. PREVENTION 0~ DISEASE V/HICH MAY
BE PURCHASED WITHOUT A PRESCRIPTION];

(6) "provider" means a person, business, or private or
public agency or institution which offers goods or services of a
medical, dental or pharmaceutical nature to the public;

(7) "regional manager" means an employee of the divis on
of public assistance v/ho has direct administrative responsibility for
the operation of district offices within his geographic region of the
state;

TA) "APA™ means the Adult Public Assistance program
administered bv the division of public assistance under 42 USC 601 - 611
and AS 47.25.310 - 47.25.420;

(©)) "Alaska longevity bonus™ means the cash benefit
program administered by the Department of Administration under
AS 47.45.010 - 47.45.170;

(10) "department” means the Department of Health and
Social Services;
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(11) “"division of mental health and developmental
disabilities™ means the division of mental health and developmental
disabilities of the Department of Health and Social Services;

(12) "division of public assistance”™ means the division
of public assistance in the Department of Health and Social Services.

(13) "division of social services"™ means the division of
social services of the Department of Health and Social services;

(14) “division of vocational rehabilitation™ means the
division of vocational rehabilitation of the department of education;

(15) "general relief medical® means the medical
assistance program administered by the division of public assistance
under AS 47.25.120 - 47.25.300;

(16) "medicaia®l means the medical assistance program
administered bv the division of public assistance jnder 42 USC 13S6 -
1396k and AS 47.07.010 - 47.07.080;

(17) "SSI" means thr- Supplemental Security Income
program administered by the federal government wunder 42 USC 1381 -
1383c;

(18)"emergency medical services"™ means medical and dental
services and supplies which are necessary to prevent death or serious
health impairment and which, because of the threat to life or nealth,
necessi tate immediate action. (ETF. 3/23/78, 55T
am 11/23/80, Rt*. 76; am 5/17/82, Reg. 82)

Authority: AS 47.05.010
AS 47.25.120



NOTICE OF PROPOSED CHANGES IN THE
REGULATION: OF DEPARTMENT OF HEALTH SOCIAL SERVICES

Notice is hereby given that the Department of Health and Social

Services, under the authority of AS 47.05.010, proposes to adopt
regulations in 7 AAC 43 dealing with the Medicaid program, to 1implement
AS 47.07.010 - 47.07.080, as follows:

1. 7 AAC 43.115, 7- AAC 43.390, 7AAC 43.405, and 7 A>r 43.435 are
amended by adding the requirement that all nonemergency inpatient
hospital treatment must be prior authorized by the Division of Public
Assistance or no payment will be made, and that all emergency inpatient
hospital treatment must be reported to the Division of Public Assistance
within 3 working days of the beneficiary®"s admission to the hospital.

2. 7 AAC 43.675 - 7 AAC 43.700 are amended by adding provisions
for limiting the 1increase 1in Medicaid payments to hospitals and long
term care facilities so that expenditures will net exceed available
state and federal revenues, establishing a prospective method of rate
determination, and establishing wuniform budgeting, accounting, end
reporting for Medicaid.

The adoption of these amendments will notresult in an increase in the
appropriations for the Department. Infact, it is anticipated that the
adoption of the proposed amendments will result 1in a vreduction in
Medicaid expenditures.

Notice 1is also given that any person interested may present written
statements or arguments no later than May 20, 1982 by sending them
to Rod Betit, Director, Division of Public Assistance, Oepartr.ent of
Health and Social Services, Pouch H-07, Juneau, Alaska 99817.

Copies of these *regulations may be obtained by writing to David M.
Davidson, Medical Assistance Program Officer, Division of Public
Assistance, Department cf Health and Social Services, Pouch H-07,
Juneau, Alaska 99811 (307) 465-3347.

The Department of Health and Social Services, upon 1its own motion or at
the instance of any inteiested person, may thereafter adopt the
proposals substantially as described above without further notice or may
decide to take no action on them.

DATE
Rod Betit, Director
Division of Public Assistance



Regulations HEALTH AMD SOCIAL SERVICES 7 AAC 43.115
7 AAC 43.405

CHAPTER 43.
MEDICAL ASSISTANCE

ARTICLE 2.
PHYSICIAN SERVICES

7 AAC 43.115 1is amended by adding (9):

7 AAC 43.115. LIMITATIONS. The division will make_ payment to
physicians on a fee-for-service basis, subject to the following
exceptions and restrictions:

©)) payment will not be made for nonemergency
hospital services unless the services have been authorized by the"
medical practice vreview section befor*- admission to the hospital;
failure to obtain division approval will result in non-payment
regaraless o~ the eligibility of the beneficiary, the appropriateness
the services, or both. (Eff. 8/18/79, Reg. 71; am 7 , Keg. )

Authority: AS 47.05.010
AS 47.07.030
AS 47.07.050

ARTICLE 5.
HOSPITAL SERVICES

7 AAC 43.390 IS amended to read: R

7 AAC 43.390. RETROACTIVE COVERAGE. Payment may be made for
hospitalization that occurred during the three-month period before the
beneficiary"s application for medicaid coverage. IT 3 beneficiary is
found to be eligible for retroactive coverage under medicaid, payment
will be made for~ lnoat-ent hospital services only after a det- nnination
of appropriateness by the medical practice review section. [RETROACTIVE
ECICIBLINTVTujsT DETERMINED St TFiEHKtG1'Cl:Al OT7ICE"bITFORE COVERAGE.
IF A BENEFICIARY IS FOUND TO BE ELIGIBLE FOR RETROACTIVE COVERAGE UNDER
MEDICAID DURING A MONTH IN WHICH THEY WERE HOSPITALIZED, THE DIVISION
WILL MAKE PAYMENT ”0 THE HOSPITAL UP TO THE LIMITATIONS ESTABLISHED IN
THIS CHAPTER AFTER DEDUCTING OTHER PAYMENTS AS OESCRIBED IN SEC. 60 OF
THIS CHAPTER.  (EFF. 8/18/79, Reg. 71;am / [/ , Reg. }

Authority: AS 47.05.010
AS 47.07.050

7 AAC 43.405 is amended to read;
7 AAC 43.405. ADMISSION, (a) Admission of a beneficiary for

[TO A] inpatient hospital Services must be by a pnys*‘cian®s order or an
emergency.

inoar

)] When admission 1is for ncnemergency inpatient hospital

services, payment will be made only if th* services have been approved
by tne medical practice review section before admission to the hospUalT

Medicaid-1
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7 AAC 43.675

Failure to obtain division approval will result iIn non-payment
regardless of the eligibility of the beneficiary, the appropriateness of
the services, or both.

(©) When admission is for emergency inpatient hospital
services, the hospital must notify the medical practice review section
witmn three working days after admission. Failure to notijy the
medical practice review section will result in non-paymenc “gardless oF
the eligibility of the beneficiary, the appropriateness of tne services,
or both!

(d) Payment will be made only for those beneficiaries who are
eligible for medicaid coverage at the time they receive hospital care.
The hospital 1is encouraged tc contact the the division or the division®s
fiscal agent [REGIONAL OFFICE] where questions exist as to a person®s
eligibility for medicaid coverage. (ETF. 8/18/79, Reg. 71;
am / / , Reg. )

Authority: AS 47.05.010
AS 47.07.050

7 AAC 43.435 1is amended by adding (d) and (e):
7 AAC 43.435. EXCLUSIONS.

(d) The division will make payment for nonemergency inpatient
hospital services that have been authorized by the medical practice
review section berore the beneficiary was admitted to the hospital.
Failure to obtain division approval will result in non-payment
regardless of the eliqibiiTEy ot the benenciary, the appropriateness ot
the services, or both?

(e) The division will make payment for emergency Inpatient
hospital services that® have been reported to the medical practice review
section ~>n~thin three working days after admission. Failure to notify
the medical practice review section will result in non-payment
regardless ol the eligibility of the beneficiary, the appropriateness of
the services, or both. (Eft. 8/15/79, fteg. >1; am / / , Reg. J

Authority: AS 47.05.010
AS 4/.07.050

ARTICLE 12.
REASONABLE COST REIMBURSEMENT -
HOSPITALS, INPATIENT PSYCHIATRIC FACILITIES.
AND LONG-TERM CARE FACILITIES

7 AAC 43.675 is amended to read:

7 AAC 43.675. ALLOWABLE REIMBURSEMENT COSTS, (a) Ouring the
1981-82 State of Alaska fiscal year and for each quarter thereafter
that a ne otiated rate meth relmTursement is . not in o$erat|0n

[slices" FMvrons Bf hmhta I0n6’ tZISTMI facilities, tmTftHUiAir
MiwHcaid-?



CARE FACILITIES FOR THE MENTALLY RETARDED OR PERSONS WITH RELATED
CONDITIONS, [INPATIENT PSYCHIATRIC FACILITIES, HOME HEALTH AGENCIES, AND
RURAL HEALTH CLINICS, ARE GOVERNED BY] the medicare cost reimbursement
principles contained 1in 42 CFR 405.401- 405.483 (which are further
clarified through the Medicare provider Reimbursement Manual, HIM-15
published by the Health Care Financing Administration) and medicaid cost
reimbursement principles contained 1in 42 CFR 447.250- A47.371 will be
used as guidelines in making payment for services provided by hospitals?
SNFs, tCFs, ICE/MRs, 1inpatient psychiatric Tacilities, home health
aaewcies, d rural health clinics L* AS 47.07.070, AND SECS. 675-700 OF
meTc|ﬁ]J ' Th£ PROVISIONS "Of SECS. 675-700 APPLY ONLY TO THOSE
PROVIDERS LISTED IN THIS SECTION].

() For provider fiscal years beginning on or after July
1982, the division will utilize a prospective metnoo of determining
reimbursement tor the oroviders listed in (a) of this section.

(c) Effective July 1, 1982.the division does not expect to
havefuids sufficient to pay the full costs associated with providing
care to medicaid beneficiaries. Therefore, the division will establish
a target rate of Increase that will be aopMed to the rates of
providers.

(1) The target rate of increase for the 1983 state
fiscal year will be no more than 128 percent above each hospital®s
auoitedVates tor the hospital®s 1981 fiscal year.

(2) The target rate of increase for the 1933 state
fiscal year wilT be no more than 124 percent above each tong term care
facility"s or ICr/MR"s audited rate lor the hospital®s 1931 fiscal year.

(3) Cost increases that exceed the applicable target
will be reimbursed up to tne target level only. Tne target rate of
increase will be adjusted to compensate for facilities havino Yiscal
years different from the state fiscal year~-T“

() No less than60 days before the start of each state
fiscal year after the 1983 state fiscal year, wnen the division
anticipates not having funds sufficient to pay the full costs associated
with providing care to medicaid beneficiaries, the division®wiii publish
a target rate ofl increase for providers.

(e) A uniform system of accounting, budgeting, and financial
reporting established by the division must be used by the providers
listed in (a) of this section for provider fiscal years beginning on or
after January 1, 1983.

(f) Each provider will be required to submit budget
projections no later than 60 days betore the start® of* the proviuer*?
fiscal year. This budoet®reporting requirement will be effective for
provider 7iscal years beginning on or after January 1, 19E3.

(@) The medicaid audit section will review the buoget with the
prcvlder and 1issue a rinding on the budget projection, ;ne basis tor

Medicaid-3
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agreement or disagreement, and the rates to be used by the division.
Written notice ot finding will be sent by ihe medicaid audit section to
the provider by certified mail.

®) IT the provider disagrees with the findings of the
medicaid audit section under (&) of this section, the provider may

must be sent to the medicaid audit section within 30 days after receipt
of the notice of finding. Until conclusion of the appeal process, the
division will pay the provider at the -ates determined by the medicaid
audit section.

(i) Subject to (¢) and (d) of this section, during the
provider’s fiscal vyear, the division will make oayuient at the rates
cetermined by the medicaid audit section.”

(J) Subject to (¢) and (d) of this section, within 90 days
after the close or each provider®s Tfiscal year, the medicaid audit
section will review the actual costs incurred by each provider during
tne preceding fiscal year as stated in the provider®s financial report.
and wh< necessary, tne medicaid audit section will recommend that the
division make additional payment or that tne medicaid audit section
recover excess payment under 7 AAC 43.64Q. ‘ ”
(S;f. 8/18/79, keg. 71; an [/ [/ , Reg. )

Authority: AS

7 AAC 43.680. COST REPORTING REQUIRED. Repealed / 7/

7 AAC 43.680. COST REPORTING REQUIRED, [(a) ALL PROVIDERS LISTED
IN SEC. 575 OF THIS CHAPTER SHALL FILE ANNUAL COST REPORTS, WITH THE
FOLLOWING EXCEPTION*.

[(1) REPORTING PEPiODS OF LESS THAN ONE YEAR HAY BE ALLOWED FOR
PROVIDERS ENTERING THE PROGRAM AFTER THE BEGINNING OF THEIR ESTABLISHED
FISCAL YEAR, OR FOR PROVIDERS TERMINATING THEIR PARTICIPATION IN THE
DIVISION®"S MEDICAID PROGRAM BEFORE THE END OF THEIR FISCAL YEAR;

[(2) IF A PROVIDER IS ENROLLED FOR PARTICIPAT ON IN BOTH MEDICARE
AND MEDICAID, THE ANNUAL REPORTING PERIOD UNDER THIS SECTION MUST
CONFORM TO THAT REQUIRED BY THE MEDICARE PROGRAM;

[(3) PROVIDERS SHALL ATTACH A COPY OF THEIR ANNUAL FINANCIAL
STATEMENT, A COPY OF THEIR MEDICARE COST REPORT AND FIIE THE REPORT WITH
THE DIVISION WITHIN 90 DAYS AFTER THE CLOSE OF PROVIDER®"S FISCAL
YEAR; AN EXTENSION OF 30 DAYS MAY BE GRANTED BY THE MEDICAID AUDIT
SECTION UPON TIMELY APPLICATION;

[(4) UPON CHANGE OF OWNERSHIP AT A TIME OTHER THAN THE END OF A
PROVIDER"S FISCAL YEAR, A PROVIDER MUST FILE A COST REPORT.

Medica d-4



7 AAC 43.700 is amended to read:

7 AAC 43.700 AUDIT AMD INSTITUTIONAL REVIEW. (A As a
condition of participation in the medicaid program* providers under
7 AAC 43.675 - 7 AAC 43.700 [SEC. 675-700 OF THIS CHAPTER] must provide
reasonable access to fiscal and patient care records for all medicaid
beneficiaries.

(-) Providers must allow inspection of vrecords by the
division, the medicaid audit sec. ™n, and other authorized officials of
LBOTHJ state and federal agencies when performing duties connected with
the administration of the medicaid program.

(©) Providers with facilities 1in Alaska must make
for inspection [THEIR FISCAL AND PATIENT] records necessary to fully
disclose the exten”™ of services provided to Medicaid Beneficiaries. The
records must be available [EITHER] at the Ltne”rj vracility within the
state of Alaska or at a business office [LOCATED WITHIN THE STATE OF
ALASKA]. (Eff. 8/18/79, Reg. 71; am / [/ , Reg. ]

Authority: AS 47.05.010

AS 47.07.050
AS 47.07.070

Medicaid-7
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DEPT. OF HEAL1P A\D SOCIAL SERV ICES

UmcE of THEQOMMISSIONER| FOUCHH! - JUNEAU tttIt

April 9, 1960/

The Honorable Terry Gardiner

Speaker of the House

Alaska State Legislature

Pouch V " %14
Juneau, Alaska 99811 ceurr.ettitr.

65-80

Dear Mr. Gardine*:

COST OF CARE RATE HEARINGS
REPORT TO THE LEGISLATURE

Alaska Statutes, Chapter 47.05.010(14), mandate a public meeting be held
by the Department of Health and Social Servl »s "in February to review,
study, and propose the necessary levels of re and the rates it (the
department) will pay to anyone for the services required during the
succeeding year; before final adoption by the department, the proposed
levels of care and “he rates of payment shall be reviewed by the Legis—
lature annually while in session."r. -

The meetings to conform to the statutes were held during February, 1980
as required. Testimony was presented on both the rates of payments and
the levels of care during the hearing process. Attachment 1 lists the
estimated rates which need to be paid during FY 1981 based upon testi—
mony given by the providers. Attachment 2 provides the cost estimate
and rates without the provider requested 3% allowance for fringe bene—
fits. Funding for both institutional and foster care for irstate

costs appears to be insufficient to meet the estimated expenditures.

All calculations of costs presented in this report are based on provi—
sions of current purchase of service statutes.

The rates reflected on Attachment 1 were developed using a 12% incre—
ment for salary, a 12% cost of living allowance for all expenditure
categories other than salaries and benefits, and a 3% Increment for
employee benefits. These Increases were requested by providers during
the rate hearings.

Costs as Requested by 3roviders at earings

Division of * Division of Department
Social Services Corrections Total
Institutional Care (In-State) (In-State)
Budgeted Amount $4,281,300.00 $2,001,675.00 $6,282,975.00

Estimated Cost 6,893,119.00 2,550,113.00 9.443,432.00-



The Honorable Terry Gardiner
Page 2
Balance (Deficit)  (2,611,819.00) ( 548,638.00) (3,160,457.00)

*The difference in $9,993,*58 on Attachment 1 and $9,443,432 shown represents
projected changes fn placement patterns.

Division of Divlsion of Department
roster Care Social Services Corrections Total
Budgeted Amount $2,682,513.00 $ 444,100.00 S3,126,613.00
Estimated Cost 2,943,272.00 448,700.00 3,391,972.00
Balance (Deficit) $ (260,759.00) $ (4,600.00) S (265,359.00)
Total Deficit $(2,872,578.00) $ (553,238.00) $(3,425,816.00)

Unless the legislature appropriates additional funds required or directs
that the rates requested by the providers should be granted, the department
does not intend to allow the level of Increases as requested. We have
developed rates allowing for an across the board increase of 12% (Attach—

ment 2).

In the Institutional care and foster care components, no increase beyond
the 9% guideline was-utilized during-budget preparations®."-"** —

There has not been a separate allowance made in the full cost formula

for fringe benefits paid by providers to their employees. The department
has historically considered any fringe benefit allowance as part of the
salary costs. The providers have requested an increase of 3% over the
current salary expenses to enable agencies to Improve benefits such as
medical/dental 1insurance, retirement plans, and/or other benefits currently
not provided or provided at inadequate levels.

While the providers have requested a separate 3% Increase for fringe benefits,

the department 1», not recommending a departure from its established position
of including fringe benefits in the salary increase allowance.

Costs as Recotmended by Department

Division of Division of Department
Social Services Corrections Total
Institutional Care (In-State) (In-State)
Budgeted Amount $4,281,300.00 $2,001,675.00 $6,282,975.00
Estimated Cost 6,763,305.00 2,506,991.00 9,374,398.00

Balance (Deficit)  (2,*,82.005.00) ( 505,316.00) (2,987,321.00)
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Foster Care

Budgeted Amount 52,682,513.00 $ 444,100.00 $3,126,613.00
Estimated Cost 2,943,272.00 448,700.00 3,391,972.00
Balance (Deficit) $ (260,759.00) J (4,600.00) $ (265,359.00)
Total Deficit 5(2,742,764.00) $ (509,916.00) 5(3,252,680.00)

Foster Care rates were developed according to 7 AAC50.720(C) assuming a
9.874* change In the Consumer Price Index during FY 1980. Attachment 3
displays the rates for FY 1981.

Consistent with the Information presented as a recommendation from the
providers, the department projects additional funds would be required
1n the amount of 53,425,816 for both Institutions, group homes and foster
homes as shown below:
&€
The department has recomme led the 121 general increase, not allow—
ing for an additional fringe benefit component. Additional funding
required to comply with this recommendation 1s projected at $2,987,321
In the Institutional care component.

The foster care *componenr ms recoemeftded"nfotrHhreqiiW an~<ktHtonal- "
5265,359

Based upon data developed as the result of recent 1980 hearings, under
47.05.010 (14), the legislature 1s advised that sufficient provls®ons have
not been made 1n the current budget request. Additional funds will be
required In o~der to meet anticipated purchase of services at levels pro—
posed either oy the providers or the department as set forth In this
report.

If such additional funds are not appropriated, the Department of Health
and Social services will not be 1n position to purchase services from

any facility not licensed In FY 1980 and may have tf refrain f»-am purchasing
services from some existing facilities.

Sincerely

Helen 0. Beirne
Commissioner

Attachme its
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The foster care rates for FY 81 have been calculated 1n the following
manner .

Thf Anchorage Consumer Price Index (CPl) as of January 1980 was 718.2.
Arnualizing the rate for the period of March 1979 through March of 1980,
".hre Anchorage CPI 1s expectM to be 221.6 in March. Placing the March

CPl over the 1970 base year JPI results in a ratio of 1.9874:1.0. Multi—
plying the 1970 base year rates by this increase for each of the three
age categories we arrive at the annual foster care rate for fiscal year
1981 for the Southeastern, Southern and the Southcentra Regions.

Annual Month Dally

Age Group Rate Rate Rate
221.6

4 4 under  111.5 X 1935 - 53,846 S321 $10.54
121.6

5 thru 11  111.5 X 2140 « 54,253 S355 SI'1.66
221.6

12 4 over Ul.5 X 2557 = S5,08? $424 $13.*u

In orcer to calculate the rate for the Northern, Northwestern and
Regions a cost of living differential was calculated based on GGU range
14A salary as negotiated under the 1980 contract.

Pay Schedule Percentege

Anchor age SI .850

Fairbam s 2,132 1.1524

Bethel 2,465 1.3324

Kotzebu* 2,556 1.3816
rair&anks
Aoe Group Monthly Daily
4 4 under $3,846 X 1.1524 <« S4.432 ®™ S 369.00 S12.14
5 thru 11 4,253 X 1.1524 - 4,901 = 408.00 13.42
12 4 over 5,082 X 1.1524 . 5,856 = 488.0C 16.04
3ethel
4 4 under S3,846 X 1.3324 - $5,124 ®m 5 427.00 S14.03
5 thru 11 4,253 X 1.3324 - 5,666 = 472 .00 15.52
12 4 over 5,082 X 1.3324 . 6,771 = 564.00 18.55
Kotzebue - Barrow
4 4 under S3.846 X 1.3816 = $5,313 = S 442.00 S14.56
5 thru 1 4,253 X 1.3816 = 5,875 = 489.00 16.10
12 4 over 5.082 | 1.3816 = 7,221 = 585.00 19.23

Attacnment 3



DEPT. OF HEALTH AND SOCIAL SERVICES POUCHHOI

JUNEAU. ALASKA 99811

CFHCE OF THECOMMISSIONER nome: 465-3030

19 March 1982 DOCUMENT NO. 104-82

Honorable Charles H. Parr
Alaska State Senate

Pouch V

Jun,iu, Alaska 99811

Dear Senator Parr:

Since our recent meeting and after discussion within the Department, 1 believe SB
817 1is the mechanism to make basic changes in the way the Department administers
the Medicaid and General Relief Medical (GRM) programs. With the budget
limitations that have been placed or. all agencies of state government it Iis
Increasingly more important to be able to respond to spe .ding limits by making
reasoned charges in programs to remain within those limits. With the Medicaid
and GRM programs, projected shortfalls in funding during FY 83 have caused the
Department to plan for reductions in each program. In Medicaid, that effort has
focused on limiting access tc services and reducing payment to hospitals and
long term care facilities; in GRM, planning has focused on reducing eligibility
and availability of coverage.

As described u,*® thoroughly in the attached position paper, an amended SB 817
and changes 1n budgeting for Medicaid and GRM would increase "texibility in the
two programs ano would allow the Department to continue providino a fjll range of
health care services needy children, the aaed, and the disabled.” By
transferring funds fromGRM to Medicaid, the Department could gain increased
purchasing power for services by earning more federal Medicaid receip"s. The
remaining GRM program wcuid be limitec to emergency medical coverage for single
employable Individuals ar.c employable couples meeting the in.ome and resource
requirements of the program. All children present!, eligible only for GRM would
be transferred to Mtd<caid, and 3000 to 4000 new ch dren would become eligible
for hedcaid coverage.

I know you will agree with re that state fund! should first be used to pro“ide
financial assistance to those persons least able to provide for their own needs.
The changes naoe by SB 617 would assure that the limited funds available for

Mecicaid ar.d GRM would be used to pay for health cart services for needy
children, the elderly, and the disabled.

Sincerely,

Helen |. Beirne
Commissioner



CSSB 817 -
MEDICAID/GENERAL RELIEF MEDICAL
FISCAL AMD PROGRAM ADJUSTMENTS-FY 63

MEDICAID IMPACT GENERAL RCLIEF MEDICAL IMPACT CASELOAD IMPACT
PROGRAM IMPACT TOTAL MEDICAID state Funds FEDERAL FUNDS GRM PROGRAM GRM REDUCTIONS NEW PERSONS COVERED
FY 63 Budget Request $51yl4.6 $24461.8 $27452.8 $12178.3
Less Budget Deductions (1355.2) (1307.8) ( 47.4) ( 575.3)
50559.4 23154.0 27405.4 11603.0
Cat Illness Reduction 0 0 0 (2158.4)
50559.4 23154.0 27405.4 9444 .6
Transfer of services from 101.0 52.8 48.2 ( 52.8)
GRM to Medicaid
50660.4 23206.8 27453.6 9391.8
Coverage for pregnant women 467.6 243.2 224 .4 ( 243.2) 191
51128.0 23450.0 27678.0 9148.6
IMS clinic services 1500.0 0 1500.0
52628.0 23450.0 29178.0 9148.6
GRM children to Medicaid 6520.5 3390.7 3129.8 (3390.7) 700
59148.5 26840.7 32307.8 5757.9
New children/1001 FFP 3346.6 0 3346.6 3300
62495.1 26840.7 35654.4 5757.9
Admin costs for new children 309.2 160.7 148.5 ( 160.7)
62804.3 27001.4 35802.9 5597.7?

Transfer of Prescribed drugs
to Medicaid™l( 1*J?Kv/<o A 3001.6 1560.6 1441. (1560.6)
Totals- CSSQ 817 changes 65805.9 28562.0 37243.9 4036.6

o



MEDICAID AND GRM BRUS

MEDICAID IMPACT GENERAL RELIEF j.r_ICAL IMPACT CASELOAD IMPACT
PROGRAM IMPACT TOTAL MEDIU.D STATE FUNDS FEDERAL FUNDS GRM PROGRAM GRM REDUCTIONS NEW PERSONS COVERED
65805.9 28562.0 37243.9 4036.6
GRM savings from participation 220.2 111.5 108.7 ( 111.5)
In Medicare Part B buy-1n
63024.5 27112.9 35911.6 3925.1
Elimination of Medicaid 1355.2 1007.7 347.5 (1007.7)
penalty
64379.7 28120.6 36259.1 2917.4
1HS Medicaid transportation 1000.0 520.0 480.0 ( 520.0)
Total- CSSB B17 and additional 65379.7 28640.6 36739.1 2397.4

changes



SB 817
Reference

(Section 1)

(Section 1)

(Section 2)

(Section 3)

Medicaici/GRM Modifications

* Move AFDC U.P. (Including R1lblcoff Kids)
to Medicaid BRU

* Add Preg ant Women to Medicaid

*

Cover APA A Certain Other Medically
Needy Kids

*

Move Certain Services from GRM to
Medicaid

Net Savings and New Persons A"tfded

Otl.er Medical Needs Not Addressed By SB 817

a) Cover travel costs dropped by AANHS
b) Cover penalty assessment In Medicaid

c) Cover FY83 GR Medical shortfall

d) Cover Medicare Part B for certain elderly

e) Raise GRM limits to Medicaid standard

f)  Cover AFDC medically needv adults
except U.P.

9) Cover AFOC-l1i.P. medically needy adults

State Funds Only

GRM
Costs

(5076.6)

(155.3)

(1200.0)

" (SW.Q)

250.0

500.0

306.7

Medicai
Costs
6377.6

252.6

1736.1

900.0

"9256.3

*00.0

1260.0

3300.0

By:

d

Rod Betit
Director,
DHSS

New
Cases
Covered

3561

191

400

2130

534

DPA



1.a. Addition of New
Medicaid Eligibles;
Transfer of Services

1.b. Addition of
Pregnant Women as
Medicaid Eligibles

2. Decrease in GRM
Due to Transfer of
Services and Eligibles

3. Addition of Clinic

Services under
Med ica id

SUBTOTAL

4. Addition of New
Medicaid Medically
Needy Eligibles

TOTAL

FISCAL NOTE SUMMARY

SENAib DILL NO. 817

TOTAL NEW NEW
MED 1CA10 STATE
$17860.5 $ 6377.6
467.6 252.6
(5531.9)
1500.C
$ 1098.3
3338.6 1736.1

5"ZB3"474"

NEW
FEDERAL

$11482.9

215.0

1500.0

1602.5

NEW
POSITIONS

1

TF
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

REQUEST
Bill/Resolution No. Senate Bill 817
Title An Act relating to medical assistance for nePdy persons

Requested by Senate HESS Committee Date 3/15/82
FISCAL DETAIL

Agency Affected Department of Health and Social Services

Program Category Affected health/Social and Economic Assistance ~

4RU, Progrvn, Or Subprogram(s) Affected Mgdic.aid/El ig. Pete. ./PA Admin.
(Notes If mure than one budget component is affected, separate line-item

amounts and funding for each component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FY 84 FY 85 FY 86 Fy 87

PERSONAL SERVICES 350.4 385.4 423.9 466.3 512.9
TRAVEL 1? . 14.1 I*; 4 17. 1 it 7
CONTRACTUAL 132.5 145.7 160.3 176.31  193.9
COMMODITIES 6.5. 7.1 7.8 8.6 9.5
EQUIPMENT 13-1 n n n n

LAND & STRUCTURES 0 0 0 i 0

GRANTS,CLAIMS,ETC. 17ftl? ft  20484.8 23557.6 ZZCULP .31154.9
TOTAL 18328.1  21037.1 24165.1 27759.4 31889.9

FUNDING  (Thousands of Dol".ars)

GENERAL FUND (itig = 0088 BT m00RXT o st

OTHER (Specify Source)

POSITIONS

FULL TIME Tl . 17" -11 I'T IT
PART TIME
TEMPORARY

1v.

ANALYSIS (See Fiscal Note Preparation Instruction, Section I11)

DATE PREPARED BY
AGENCY

Original: Legislative Finance THONE

CC»

Budget and Management
Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/81)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST
Bill/Resolution No. Senate Bill 817
Title An Act relating to medical assistance for needy persons
Requested by SenatP HFSS Commit-tee Date  3/15/8?
I1. FISCAL DETAIL
Agency Affected Department of Health and Social Services
Program Category Affected Heal ch

BRU, Program, Or Subprogram(s) Affected Medicaid
(Note: If more than one budget component is affected, separate line-item
amounts and funding for er.ch component in the analysis section.)

EXPENDITURES (Thousands of Dollar?)

FY 82 FY 83 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES

200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES

700 GRANTS,CLAIMS.ETC. 1500.0 1725.0  1983.7  2281.3  2623.5

TOTAL 1500.0 1725.0 1983.7 2281.3 2623.5

FUNDING (Thousands of Dollars)

GENERAL FUND n 0 0 0 0

FEDERAL FUNDS 1500.0 - |7z2-5-JL 1983.7 .2*81.3 .2623.5
OTHER (Specify Sourc*)

POSITIONS

FULL TIKE
PART TIME
TEMPORARY

I11. ANALYSIS (See Fiscal Note Preparation Instruction, Section 1Il)

IV. DATE. PREPARED BY
AGENCY

Originali Legislative Finance PHONE

cc* Budget and Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE
I . REQUEST
Bill/Resolution No. Senate Bill 817
Title An Act relating to medical assistance for needy persons
Requested by Senate HESs Committee Date 3/15/82
I1. FISCAL DETAIL
Agency Affected Qpnartmpnt nf Hpa th and Social Sprvices
Program Category Affected Health/Social and Economic Assistance

BRU, Program, Or Subprogram(s) Affected Medicaid/PA Admin/Eliq. Deter.
(Note*. If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 82 FYy 83 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES 35.0 ~ 38.5 42.3 46.5 51.1
200 TRAVEL 2.0 2.2 2-4 2 6 2-9
300 CONTRACTUAL 13.3 14.6 163 17.7 19.5
400 COMMODITIES .6 .8 .9 1.6
500 EQUIPMENT 1.3 0 0 0 0
600 LAND & STRUCTURES 0 0 0 0 0
700 GRANTS,CLAIMS,FTC. 32B6.4  3779.4  4346.3  4998.2  6747.9
TOTAL 3338.6  3835.4  4407.9 5065.S 5822.4

FUNDING  (Thousands of Dollars)

2292-1 2634-3 3027-6
21L5.8 2431.6 2794-8

GENERAL FUND 173671 1994.
FEDERAL FUNDS 1602.5 1841.
OTHER (Specify Source)

o~

POSITIONS
FULL TIME T" " 1 1 1. 1
PART TIME B
TEMPORARY
I11. ANALYSIS (S5,® Fiscal Note Preparation Instruction Section I111)
IV. DATE PREPARED BY

AGENCY

Originalr Legislative Finance PHONE
cci Budget and Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE
REQUEST

Bill/Resolution No. Spnatp Rill 817
Title An Act relating to medical assistance for needy persons

Requested by Spna»P HFSS fnimnttPP Date 3/1S/ft?
FISCAL DETAIL

Agency Affected, Department nf Health and Social Services
Program Category Affected, Health

BRU, Program, Or Subprogram(s) Affected fipneral Relief Medical
(Note: 1if more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)
FY 82 FY 83 FY 84 FY 85 FY 86 FY 87

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPMENT

LAND & STRUCTURES

GRANTS,CLAIMS,ETC. (6361.7) .17316.0) .(-8413.D .(9150.2J

TOTAL (5531.9) (£361.7) (7316.0) (8413.4) (9150.7)

FUNDING  (Thousands of Dollars)

GENERAL FUND -(51)31.9)7(6361.7) _(7316.0)"_(8413.4> CIRi-~])
FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

1v.

ANAL .IS (See Fiscal Note Preparation Instruction, Section 11I)

DATE PREPARED BY
AGENCY

Original: legitlot » Finance PHONE

CC:

Budget ar.* Management
Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/81)



POSITION PAPER

SENATE BI.L NO. 817

"An Act relating to medical assistance for needy persons; and providing
for an effective date."

l. BACKGROMND

The Alaska Medicaid program was createo by the Legislature 1n 1972 and
sections in the statutes were created to list all categories of service
and groups of eligibles. The original legislation created a program
providing basic medical coverage for individuals eligible for cash
pa>ments under the Aid to Families with Dependent Children (AFDC) and
the Adult Public Assistance (APA) programs, individuals 1in long term
care facilities, and children under supervision of the Department in
fosHr homes and private child-caring facilities. Since 1972, the
Legisut®ire has amend the statutes several times to add new groups of
eligibles cr categories of service.

The new groups of eligibles added to AS 47.07.020 since 1972 have been
institutionalized individuals for whom the state had previously paid ail
of their cost of care. By adding them to the Medicaid program, the
state was able to receive federal funds to partially offset state funds.

The new categories of service added to AS 47.07.030 since 1972 have been
fairly low cost services when compared to the total Medicaid program.
Several of the new categories of service had the effect of permitting
the state to receive federal funds to partially offset state funos being
used t.o provide services.

I1. NEED FOR CHANGES IN MEDICAID AND GRM

At this time the Department is anticipating having to make reduction: <n
the Medicaid and General Relief Medical (GRM) programs during FY 83 as
the funds requested will not cover expenditures based on nistorical

usage. Since the Medicaid categories of service and groups of eligible
are set out in statute, the only flexibility available to the Department
is to limit access to servic s or reduce payment to providers. Since

GPM categories of service .nd eligibility requirements are not 1in
statute, the Department has lore flexibility to make program changes.
Attachnent C breaks down the Medicaid and GRM programs to e low
identification cf the areas 1n each program where the Department can
nake changes to renain within expected FY 83 program budgets without
passage of SB 817.

For Medicaid, the Department has proposed: (1) Ilimiting access to
providers 1in an attempt to reduce the amount of services trUviduals
receive; and (2) reducing the rates of payment to hospitals and long
term care facilities so that in many cases, payment will be below the
amount that would be paid if the Department was paying for the full cost
cf ; cviding care to Medicaid eligibles.

For GP.M, the Department has proposed: (1) Uniting GRM eligibility to
one T.wc-month period of coverage during any 12 months except for



emergency medical needs; and (2) reducing the rates of payment to
hospitals and long term care facilities as"proposed under Medicaid. It
should also be added that the income and resource limits under the GRM
program have not been increased since 1977 and are far below the limits
for Medicaid. N

SB 817 could be used to permit the Department to make adjustments in the
Medicaid and GRM programs if the changes discussed below are made in the
bill and in the FY 83 appropriation for the Medicaid and GRM programs.
These proposed changes are based on the assumption that one primary goal
of the Medicaid and GRM programs should be to provide financial
assistance to those persons least able to provide for their own needs.

The present Medicaid program provides coverage for financially needy
agei, blind, and disabled individuals through their eligibility for APA.
Coverage 1s also avoidable for financially needy children in AFDC
households where there is only one parent. However, because the Alaska
AFDC program does not provide financial assistance to families with two
employable adults regardless of their financial need, many needy
children are not receiving the full range of health care services
available under Medicaid. While a limited range of health care services
are available under GRM to children in families without other medical
resources, few truly needy children are covered by GRM because 1income
and resource standards under GRM are considerably lower than they are
for Medicaid.

By passage of SB 817, Medicaid coverage for needy children not 1in AFDC

households would be established. This new Medicaid coverage could be
provided wltfout new funds 1f <changes are made in the FY 83
appropriation! The GRM budget request unit should be 1incorporated in

the Medicaid budget request unit and specific intent included giving the
Department authority to move funds between components in order to comply
with the changes made 1in the Medicaid program as a result of changes
made by SB 817. This change in budgeting would permit the Department to
use GRM as the state matching funds needed to earn federal Medicaid
funds. Attachment A contains a draft summary sheet for a Medical
Assistance BRU to replace the Medicaid and GRM BRUs, with proposed
Intent language to accomplish this change.

The vremaining GRM funds would be wused for three things: (1) to
eliminate the Medicaid penalty 1in the FY B3 budget and continue
providing Medicaid services at present levels without limiting access to
health care services and without reducing the rates of payment to
hospitals and long tem care facilities; and (2) to absorb Medicaid
transportation costs associated with reduction 1in [IHS funding; and
(3) to continue the GRM program as an emergency medical assistance
program for singl< employable individuals and employable couples with or
without children, to the extent permitted by available funding.

The theory behind the second proposal is based on the Department®s
experience administering the Catastrophic Illness program. Except in
cases of e>t»-encly costly medical ca”e, Individuals usually have the
ability to work out some type of payment agreement with health care
providers, often over an extended period of time if there is some
reasonable expectation of payment. While It may be desirable for the
state to provide that payment on behalf of needy employable Individuals,
funding limitations often force priorities to be assigned. In the case
of state funding for health care services, individuals least able to

-2



provide for themselves should receive a hi ler priority rating that
employable Individuals.

111. PROBQSED AMENDNENIme 70 SB S m

Section 1 should be amended to eliminate proposed subsection (9).
Subsection (9) would add employable adults and, given the present state
funding limitations, it would be a better use of scarce resources to
provider a full range of health care services. Including preventive
screening services and dental care, to a maximum number of needy
chl'1J Znn.

Section 2 would create a Medicaid redlcally needy program. While this
would provide some financial assistance for Individuals with Income
above the level presently covered by Medicaid, it should not be Included
1n SB 817 because |t represents new costs. Instead, Section 2 should be
limited to adding pregnant women under Medicaid, coverage which 1s
presently proyided under for_a limited number of Individuals could
be expanded Wlth funds from the G:M program.

Sections 4 and 5 contain a drafting error which causes the definition of
clinic services to uc moveo from AS 47.07.080, the definitions section,
to AS 47.07.030, the section listing services covered under Medicaid.
The amended definition of clinic services should remain In the

definitions section.

V. EFFECT OF SENATE Bill NO. 817
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LEGISLATIVE [INTENT:

To Implement changes 1in coverage caused by passage of SB 817. the Department has the authority to transfer funds
between components as needed to cover new categories of service and groups of eligibles under the Medicaid program
to reduce the scope of the General Relief Medical program, and to make up the Medicaid penalty.

LEGISLATIVE [INTENT:

The Department has the authorityto transfer funds from the Medical Assistance BRU to the Eligibility Determinatio

BRU to provide funding for up to7 new field positions when they are needed to determine eligibility for new Medic
aid eligibles under SB 817.
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319 Seward St., Juneau, A'aska 99301 « (907) 586*1790

REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

March 29, 1982

The Honorable Charles H. Parr
Alaska State Senate

Pouch V, State Capitol Building
Juneau, Alaska 99811

Dear Senator Parr:

The Alaska State Hospital Association wishes to en—
courage your consideration of the amendments that the
Department of Health and Social Services has proposed
to Senate Bill 817.

This Association has long advocated an overhaul of
the relationship of Medicaid and General/Relief Medical
to maximize federal financial participation and increase
Alaska®s ability to offer health care to its needy resi—
dents. The proposal by the Department of Health and
Social Services is a bold and forthright step in recog—
nizing tbe importance of prudent fiscal approach to pro—
viding health care. We believe that it 1is imperative
that the legislature make those changes needed to maxi —
mize federal financial participation in indigent health
care in Alaska before it adjourns the Second Session of
the Twelfth Legislature.

We stand ready to lend our assistance to this ac—

tivity.

DLDrbf

cc: Friday Mailing
Governor Hammond
Lt. Governor Miller
Commissioner Beirne
Members Senate HESS



cr-m ilh

JAYS HAMMOHD COVER*OR

DEPT. OF HEALTH AND SOCIAL SERVICES
OFFICE OF THE COMMISSIONER prwone:  465-3030
April 23, 1982 DOCUMENT NO. 150-82

(2~
The Honorable Richard Eliason
Senator
Alaska State Legislature
Pouch V

Juneau, Alaska 99811
Fie: Senate Rill 817
Dear Senator Eliason:

You requested clarification of the pharmaceutical 1issue 1involved 1in
CSSB 817 and the Department®"s position on its deletion from the bill.
From the outset T would 1like to make it clear that the Department
strongly supports CSSB 817 even if the Dharmaceutical change is deleted.
Although for reasons elaborated below the pharmaceutical transfer would
increase our FY83 purchasing power by nearly SI million, the remaining
provisions of CSSB 817 are even more critical and require legislative
passage this session.

As you know, pharmacies currently provide drugs to Medicaid and General
Relief Medical recipients throuoh the General Relief Proaram paid solely
from state funds. Pharmacy costs are expected to be SI1.7 million 1in
FY83.

Senate Bill 817 would, among other things., move pharmaceuticals for
Medicaid recipients under Medicaid where the State would receive 48?
cost sharing bv the federal government, for pharmaceutical costs. The
sole federal condition for acceptino a 48? cost sharing for
pharmaceuticals 1is that Alaska begin paying pharmacists on a formulary

basis rather than actual charges. As the Department intended to
establish a formulary anyway 1in FY83, this federal requirement did not
present a ma.ior problem. On the average this ould represent a 15%

reduction below actual charges for pharmacists.

It is our understanding that pharmacists oppose this change primarily
because of the greater reimbursement flexibility they perceive under GR
Medical than Medicaid. Althouoh we appreciate thi*. view, the Department
will be reimbursing all medical providers, to include pharmacists, at a
reduced rate in FYR3 if CSSP 817 fails to pass this session.

The purpose of CSSB 817 1* to <tretch tho purchasing power of limited
state funds by maximizing “*deral earnings 1in order to ensure that all
of Alaska®s needy children continue to receive a *ull range of medical
services in FY83, and that provider rate reductions are minimized.



Richard Eliason -2- Apn 1 23, 1982

Removing the pharmaceutical transfer from CSSB 817 does not make the
bill any less critical, but will reduce our purchasing power by nearly
$1 million as we will not be earning federal funds for this item so long
as it remains under GR Medical. This $1 million would, by our estimate,
have purchased medical services for approx mately an additional 1000
persons in FY83.

Again, the Department very strongly supports passage of CSSB 817 even
without the pharmaceutical transfer included, as without the remaining
provisions of CSSB 817, a great many children from low-income Tfamilies
may be limited to receiving only emergency medical services 1in FY83.
The remaining provisions of CSSB 817 would prevent this from happening.

I sincerely hope this letter has served to clarify the Department®s
views on the phamaceutical 1issue, and the criticalit.y of CSSB 817 to
our FY83 medical program even if the pharmaceutical transfer is removed
from the bill.

Sincerely,

Helen D. Beirne
Commissioner

cc:  Allen Korhonen
~od Betit
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JUNEAU. ALASKA SSSII
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M E M O R A N D u ™M
January 19, 1982
TO: Senator Charles Parr
FROM: Senator John C. Sacket

I would”like to see the attached amendment mace to

AS 47.07.080(4). The implications are stated within
the material

Do you currently have legislation in committee to which
this might be added? Or would you recommend that 1 have
a separate bill drafted: If so, would you like to co—
sponsor that legislation?

SENATOR

CC- J&zrkril

wance COHM irrrc



DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONER

June 2, 1981

Document# /S*/-? "

The Honorable Don Clocksin
Chairman

House

HESS Committee

Alaska State Legislature
State of Alaska
Pouch V

Juneau, AK 99811
Dear Mr. Clocksin:

Your staff requested language to allow the three major Alaska
Area Native Health Service satellite clinics 1in Ketchikan,
Juneau, and Fairbanks to bill for Medicaid eligible services
and the <State to receive 1002 federal reimbursement. We would
recommend the amendment of AS 47.07.080(4) as follows to
accomplish this:

(4) "clinic services" means services provided by [WHICH
ARE RESTRICTED TO) state approved outpatient community
mental health services which receive grants under

AS 47 .30.520 ~ 4,.30.620J [AKDJ state-operated community
mental health clinics, and phvsician clinics.

This action would require the addition of $750,000 to
$1,000,000 in the first fiscal year of operation, with that
amount of federal receipts being added to the state"s
Medicaid budget.

We must caution that adding any new services to Medicaid at
this time must be done with the consideration that Congress
is currently reviewing proposals to place a "cap" on federal
Medicaid reimbursement. If a "cap™ were to be placed by
Congress on Medicaid federal reimbursement, the addition of
AANHS clinics to the Alaska Medicaid program et this time may
be done without assurance that 1002 federal receipts will be
realised.



We also have concerns regarding increasing possible stare
responsibility for services traditionally provided by federal
agencies, such as AA_"JES. Such a move has the possibility of
setting an undesirable precedent which nay confuse the lines
in the future of who 1is responsible for these medical care
costs in the state f.sr eligible Alaska Natives. This will
especially be true Vie: additional federal health care
dollars for Medicaid services have a possibility of being
significantly limited.

We appreciate your interest in this matter.

Sincerely,

Coaniss ioner



Tanana Chiefs Conference, Inc.
201 First Avenue

Fairbanks, Alaska 09701 March 25, 1981

Senator John Sackett
Pouch V
Juneau, Alaska 99801

Dear Senator Sackett,

This 1is to request your assistance in resolving a current problem with
Medicaid reimbursement to ANHS for outpatient services at three health
centers in the State. At stake in the Interior Service unit is approximately
$280,000 for FY81 alone. .

According to the Division of Public Assistance, payment cannot be made on
billings from these health centers becuase State statutes disallow their
eligibility, in conflict with the intent of P.L.94—437S

It is our understanding that Jlanguage to resolve the®problem is included
in SB41; given the likely delays in action on this bill, a more expeditious
solution would be to modify Statute 47.07.080 (Welfare, Social Services,
Institutions) Definitions section, to repeal tht clause in Section 4
defining clinic services.

If this amendment cou”~dbe processed in this session, these revenues to

ANHS could be released resulting in greatly improved patienfcare 1in
our region.

Please advise us concerning the necessary actions 1n this matter. We are
prepared to provide additional 1information necessary to allow this action
to be taken.

TAh ﬁrrc rn«ffartr jfc

Paul Sherry
Director, Health Authority

cc; Dave Mather, Rtgional Health Development
Will*imC. Williams, President
Dr. £on Gould Patient Carc Services
Tanara Chiefs REgional Health Board

A - 31%3



§47.07.030 Welfare, Social Services and Institutions §47.07.050

(7  persons under 21 years of ngc receiving active treatment in a
psychiatric hospital who arc financially eligible as determined by the
standards of part A of Title 1V (aid to families with dependent children)
of the Social Security Act.

(am 8 1 ch 221 SLA 1970; am 5 1 ch 11 SLA 11*78)

r.ffctt uf amendment*, As the rcsl of the section was not
The 1976 amendment effectlve June 21, affected by U»c amendment*, it is nut set
1970. added 1aracraph (0) of subnction (g
The 1978 amendment effective March 3, ,
1978, added parajraph(Y)ofsubsectlon (b). . .

Sec. 47.07.030. Medial .services to be provide*!. Medical services to
be offered to eligible pi-sorts include inpatient hospital, outpatient
hospital, rural health clinic, outpatient surgical carc centers, laboratory
and X-ray, refractions and eye examinations by ophthalmologists or
optometrists, eyeglasses prescribed by a physician shilled in diseases of
the eye or by an optometrist, inpatient psychiatric hospital ij. persons
age 65 or older and persons under age 21, skilled and intermediate
nursing home, physician, home health care services, early periodic
screening diagnosis and treatment of persons under 21 years of age,
clinic sendees, treatment of sjietch, hearing and language disorders, and
reasonable transportation lo and from the point of medical carc. No
additional services may be provided unless approved by the legislature.
(B 1ch182SLA 1972, am ? 1ch 35SILA 1973;am § 2ch 105 SLA 1974;
ami ich 12SLA 1976,um| 2ch 221 SLA 1976;am & 1ch 82SLA 1978)

Effect uf ornrndmrnt*, di'nrm" near the end ef the firnt
Th# firvt 197h amendment, effective ttnlrnci*,
March 12.197C. inverted thr lanpuarr The 1978 iiwMbn.nt. effective July 1.
he mnmlq “refraction! X 1975, inverted “Vufal health clinjc.
ciAminafiom" and cndml*’d|»v\*c* i o[>t vurgtnl Care center™* ncér the
eye or by an cp'ometmt” ir. the first ~ U-"inmn” of the f«x? vcntcncc
lenience La:cwn«Msj'.i<-e report

The »ero*WI p/IC atnmdmni. elfrilm — [ur r¥l«rrit Mich. 1V, SLA"T'<76 (SCSIfit
J4/ 1, IVE iitwdnl *dr= i»nitn, 0. ¢ I97Cbvnitr Jwinul, ¥
Ocatmvnt uf ipeech. hearing and Ln.-U i«

Sec. 47.07.080. DiTinitimiv In this chapter

(@ "cytgla-hcs™ nrc Iciim-s, including frames wlu* nccowutry, nntl
Other aiilu vision prescriU.il hy aphysician KKkillril in ihsea:>eit  of the
eye, or by an optometrist, whichever the patient may select, lo aid or
In prove vision.

() “chnic services” mean*, services which acc restricted lo

r rLstc-approved outpatient community mental health RCrvitvh which

Hreive grimb umlvr AS 4730920 — 47.30.020 auil sUilC-Ojicratid
j mental health clinks.

fTm. V2ch 12SLA 197C. am J 3ch 221 SI.A 197C)
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COMMITTEE REPORT

HOUSE
41U 162
FURTHER:
€))
Date:
Mr. Speaker: .
liEALTH, EDUCATION AND

The Committee on VICES h?« had CSS

"Ar* Act relating to c. o practice of dentistry andrepealing certain
stacutes relating to permits; continuing the existence of the Board
of Dental Examiners, eff date)

under consideration and reports it back as follows:

[ 1 do pass [ 1 do not pass
( 1 do pass with attached amendments(s)
1 same
[ 1 replace with CS for [ J new title
and recommends
.V

C 1 AND attaches a “lLetter of Intent” ( |T New Fiscal Note
( 1 reports 1t back without recommendation
C 1 referred to the Commlitee
MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS:

S.

ChAITTmAn
H 60 (Rev. 3/81)



AMENDMENT

offered in the HOUSE: By: S.
To: HOUSE BILL No.

SENATE BILL No. cssb *2::<hess)

Page : - Line: -1

Delete :"Sec 2. AS 08.36.271, 08.36.Q10. and
08.36.290(9) are repealed.”

H 70
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PURPOSE AND SCOPE OF THE REVIEW

Purpose

In accordance with the Intent of Airaaka Statutes 24.20.271(1)
and 44.66.050 (Sunset legislation), a review of the Board of
Dental Examiners waa conducted to review Board actlvitle]j

and accomplishments to determine if the Board haa been
operating In an effective, efficient, and economical manner.

As reoulred by legislative Intent, this report shall be
considered during the legislative oversight function in
determining whetner tne Board of Dental txaalneis should be
reestablished. The law currently specifies that this Board
will terminate on June 30, 1982. but will continue until
June 30, 1983 for the purpose of concluding its affairs.

Scope

The major areas reviewed were the Board®"s operations and its
licensing, examination, administration, complaint and affirm—
ative action functions. OQur review consisted of analysing

and evaluating the following:

1. Applicable statutes and Board regulations.

2. Interviews with Board members.

3. Interviews with health agencies and professional associ—
ations .

4. Tests of records and documents of the Board and the
Division of Occupational Licensing (OL), Department of
Commerce and Leon sale Development.

5. Interviews with OL employees.

6. Complaints filed w*th OL, the Ombudsman®*s Office, Con-—

sumer Affairs Agency and the Equal Employment Opportu—
nity Office.
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ORGANIZATION AND FUNCTION

The Board of Dental Examiners was flrsc created in 1906.
Today, It i1s a regulatory board with seven members - four
dentists, one dental hyglenlat and two public members.

Basically, tha Board determines the minimum quality of
dental care in the State by:

1. Examining and 1issuing licenses to qualified applicants:

2. establishing or amending rules and regulations necessary
and desirable to enforce State statutes» and,

3. holding hearings 1in order to revoke, annul or suspend
the license of a person violating the dental statutes
and regulations.

In addition, the Board has staff support from OL which 1s
composed of two sections. The licensing section, which
processes applications, maintains license files, gathers and
collocts statistics, answers 1inquiries and provides other
admin) *»tratlve help to the licensing boards. The investiga—
tive sjctlon provides 1investigative services to the Board 1in
the event of consumer or other professional coeg>lalnts.

"he Board regulates three groups ut dental practitioners in
t.te State: dentists, dentists specializing in specific
fields and dental hyglenlsts who perform limited dental
services. Host licensing requirements are established by
statute. However, statutes have granted to the Board the
power of waiving the dental examination i1f applicants have
certain qualiflcatlona. In addition, Alaska statutes allow
the Board to grant special permits for Che practice of
dentistry wltnout taxing tha clinical examination. One 1is a
temporary permit for applicants waiting to take the examina—
tion. The permit limits the ares of prsctlco to areas w"lerc
there are currently no dentists practicing and lo valid .or
one year. Another special permit Is granted to those Federal
agencies that supply dentistry to critical shortage areas.

The examinations given to prospective dentists include a
clinical examination and s written examination. Both are
graded bv the Board. Dental Hyglenlsts are also required to
take a clinical and written examination. Although dental
specialists do not need to tske an exam, they must be
licensed dentists In Alaska and msy be required to have
completed additional years of education In their specialty
area.
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REPORT CONCLUSION

Policy Issues

This review contains policy issues raised as a result of our

evaluation of various Board practices. The final policy
decisions affecting these practices are not within the scope
of this review but require legislative consideration. In

debating these decisions, the legislative oversight commit—
tees should take into consideration the findings and alter—
natives presented in this report so that the potential
imntact of policy changes can be evaluated.

Peport Conclusion

In our opinion, the Board of Dental Examiners should con—
tinue to regulate and license dental professionals. The
regulation and licensing of these professionals 1is necessary
to protect t”e public"s health, safety and welfare.

The Board of Dental Examiners 1is carrying out its function
in a responsible manner and is meeting needs and demands
reasonably. The Board has attempted to correct many of the
conditions noted in a previous audit report dated August 9,
197B hindering its performance. For example, the Board has
increased the number of clinical examinations to at least
two a year. They have prepared regulations defining ntw
expanded duties that dental hyglenists may perform within
the State. And the dental and dental hygienist licensing
examinations have been improved.

Despite the increase in the frequency and speed of the
licensure process, the statutes still allow temporary per—
mits to be given to qualified applicants who are applying to
take the clinical examination and wio will practice in those
areas toich have no practicing dentists. Although the Board
has not issued any permits in the last two years, the tem—
porary permit statute should be amended to alleviate the
double standard found in the current law ( .ee Prior Audit
Recommendation No. 3).

Chapter 49 of the 1980 Session Laws estajlished ™ontin ling
competency” as a requirement for dentists to renew theii
licenses. The Board should pass well-defined regulations in
a timely manner to help dentists prepare for their next
license renewal (sec Prior Audit Recommendation No. 5).
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PRIOR AUDIT RECOMMENDATIONS

Eight of the ten recommendations presented to the Board of
Dental Examiners in a previous audit report dated August 9,
1978 have been substantially implemented. The following is
the status of the remaining recommendations.

Prior Audit Recommendation No. 3

Legislation should be introduced to amend the temporary
permit statutes for dentists in order to alleviate the
double standard found in the current law.

Alaska statutes allow temporary permits to be given to
qualified applicants who are applying to take the clinical
examination and who will practice in those areas which have
no practicing dentists. The Board believes that temporary
permit requirements with those provisions establish a double
standard of quality of public protection against incompetent
dentists in rural and urban areas and has stopped granting
permits. This restriction may also be in violation of State
and Federal anti-trust laws.

Legislative Audit"s Current Position

The Board is presently administering two testr* annually and
applicants can now be licensed by credential, 1increasing the
frequency and speed of the licensure process. Even though
these conditions now exist, AS 08.36.260 has not been amended
and there 1is still a double standard in the quality of

pub 7ic protection. Therefore, we again recommend legislation
sho ild be introduce 1 amending the temporary permit statute.

Prior Audit Recommendation No. 3

Legislation should be Introduced requiring continuing educa—
tion for dentists, dental hygienists and dental specialists.

iental practitioners are acutely aware of the public tru3t
that they maintain their professional competency. Required
continuing education is one .neans of Tfulfilling that trust.

In addition, a program of continuing education will recognize
individual interests and efforts, avoid professional obsoles—
cence and keep practitioners aware of changes taking place 1in
the profession.

According to the Council of State Governments, a nonprofit
organization which studies state practices, eight states have
required continuing education for dentists. Twenty-eight of
36 dertists (502) and 22 of 25 dental hygienists (882) re—
sponded to a Legislative Audit questionnaire that they be—
lieved continuing education should be required of their
professions.
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Legislative Audit"s Current Position

Chapter 49 of the 1980 Session Laws established "continuing
competency” as a requirement for dentists to renew their
licenses. The statutes left it to the Board to define what
education and/or experience will be accepted to comply with
the statutes. In order to accomplish this, the Board needs
to compose regulations defining continuing competency.
Well-defined regulations passed in a timely manner will help
dentists prepare for their next license renewal.
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ANALYSIS OF PUPLIC NEED

Limited Analysis

The following analyses of Board activities relate to the
public need factors defined in the "Sunset™ law. These
analyses are not intended to be all-incijsive, but address
those areas we were able to cover within the scope of our
review.

The extent to which the board, commission or program
Has operated in the public interest.

1. The Board adopted regulations describing the sub-—
jects and grading procedures of the dental clincial
examination. The Board has also drafted regula—
tions specifying the additional intra-oral f. ac—
tions for dental hygienists.

2. Although the Board decided not to join a regional
testing board as recommended in a prior Legislative
Audit report dated August 9, 1978, it increased the

number of exams to two a year. In addition, the
Board has started to license dentists by endorse—
ment.

3. The Board has changed its exam procedures and con—
tent to comply with legal requirements and more
fairly test dental and dental hygiene applicants.

4. The Board has held an average of four public meet—
ings per year, two dental and dental hygiene exami—
nations each fiscal year beginning 1in Fiscal Year
1979. The Board administered a special examination
in February, 1979 for five candidates who failed a
section in a previous examination. The Board
started thirty-eight investigations of which seven-
tetn have been completed. The Board licensed
thirteen dentists 1in 1979 and fourteen dentists in
1980. Twenty-two dental hygienists were licensed
in 1979 and twenty-four in 1980.

The extent to which the operation of the board, commis—
sion, or agency program has been impeded or enhanced by
existing®™ statutes, procedures, and practices which It
Has adopted, and any other matter, including budgetary,
resource, and personnel matters.

1. Investigations of dental complaints 1 ivc been
hindered due to a lack of coordination between the
license examiner, the investigative unit and the
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V.

Attorney General®s Office. In one case, tie
license examiner did not inform the investigative
unit of the Board"s action to revoke a license.
Time was of critical 1importance and the license
was never revoked. In another case, litigation
was delayed because the Attorney General"s Office
and the investigative unit did not agree about the
evidence needed to support complaints. Action has
already been implemented to correct the lack of
coordination.

2. The Beard has implemented an exam procedure to
insure the anonymity of dental applicants. This
procedure was introduced after an examinee charged
that the Board had committed sex discrimination
[see VI(1)] in grading the examination and should
enhance its operation.

The extent to which tve board, commission or agency
has recommended statutory changes vflilch are generally
of benefit to the public Interest.

1. The Board has developed a draft for a State Dental
Practice Act. The major purpose of this proposal
is to give the Board greater enforcement powers.

2. The Board recou. -»Hed the repeal of the statute
allowing temporary ~jrmits because it allows for a
double standard of public protection (see Prior
Audit Recommendation No. 3).

3. The Board recommended legislation allowing licensure
by credential which was *asscd. Other "house—
keeping™ changes were r< _ommended including the
repeal of the statutes prohibiting advertising and
changing the make-up of the Board. Some of these
changes were passed by the Alaska Legislature.

The extent to which the board, commission or agency

fas encoura?>ed Interested persons to report to it con—
cerning the effect of its regulations and decisions "on
the effectiveness of service, economy of service, and
availability of service which it has provided.

1. The Board has allowed dental applicants to appeal
their grades in Board meetings; the Board has
allowed a special examination to candidates 1in the
past.
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The extent to which the board, commission or agency has
encouraged public participation in the making of 1its
regulations and decisions.

1. The Board announces Its Board meetings, examina-—
tions and proposed regulations and regulation
amendments 1in newspaper advertisements, encouraging
public participation. Since FY"79, one adver ise-
mcnt was noted in at least three publications
circulated in Alaska for each Board meeting and for
each proposed regulations action. Advertisements
for examinations were oometimes published more than
once. This also complies with the requirements of
the Alaska Administrative Procedures Act.

2. Since January, 1979, twenty-five persons other than
Board members were present at Board meetings as
recorded by Board minutes.

3. The Board presents and discusses correspondence
related to Boa/d matters which has been received
from various persons and associations.

The efficiency with which public inquiries or complaints
regarding the activities of the boa.d, commission or
agency filed with It. with the department to which a
board or commission is administrative;e assigned, or
with the office of the ombudsman have u”en processed

and resolved.

1. Five dental examinees appealed their status and
scores to the Board. Tnree of the six were re—
examined in the one subject failed. One of the
applicants charged the Board with sex discrimina—
tion in Its grading of the exam. After the Board
rejected the charge, the applicant filed a com—
plaint against the Board. The charges were that
the Board graded the examination inconsistently,
unfairly delayed the grading, Tfailed to ctnply with
their own regulations, and tailed to preserve the
anonymity of the applicant.

Another examinee filed a complaint with the Depart—
ment of Commerce and Economic Develop nrnt charging
that the Board®"s regulations conflict with Cq
statutes. The Board adopted regulations 1in 379
which allow examinees to be reexamined In the
subject failed only 1 they pass the other subjects
with a 56%r§ of St least ﬁ per cent. Alaska
Statute 36.180 states thit an applicant ahall
pass each subject with a score of at least 73 per
cent. The Attorney General®"s Office has ruled that
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VII.

VITI.

raising the minimum passing score to 80 per cent
must be accomplished by a statutory change.
Therefore the regulation is misleading and does
not give adequate notice to applicants.

3. No complaints were filed with the Ombudsman
during fiscal years 1979 and 1980.

The extent to which a board or commission which regu—
lated entry into an occupation or profession has pre—
sented qualified applicants to serve the public.

1. Since July 1, 1978, 38 complaints have been filed
in OL against State dental practitioners.

2. The Board by policy does not issue temporary
permits because of the double standard of public
protection contained in the law (see Prior Audit
Recommendation No. 3).

3. The Board needs to establish standards for proof
of continued competence (see Prior Audit Recom—
mendation No. 9).

The extent to which state personnel practices, includ—
ing affirmative action requirements, have been com-~
pl~ed with by the board, commission or agency to Its
own activities and the area of activity or interest.

1. Dental and dental hygiene applications require
Information not necessary for the Board"s consid—
eration, such as race and sex. This is a viola—
tion of Equal Employment Opportunity require—
ments. Ir this information is necessary for
enforcement and examination purposes, it can be
submitted unattached from the application pre—
sented to the Board. For instance, OL removes
candidate pictures before the application 1is
presented to the Dental board.

The extent to which statutory, regulatory, hudKCtlng
or other"changes are necessary to enable the agency,
board or commission to better serve the interests of
the public and to comply with tbe factors enumerate!?
in this subsection.

Please refer to the previous sections, Findings an*.
Recommendations, and Prior Audit Recommendations.
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APPENDIXES
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APPENDIX A

BOARD OF DENTAL EXAMINERS
revenTJEITEompared with Expenditures
fiscal Year 1780

(Unaudited)
Average Revenue
(See Schedule 1 and Note 1) $ 11,492
Expenditures (See Note 2) 46,310
Excess of Revenues over Expenditures $(34,818)

Note 1

Most of the dental revenues are composed of renewal regis—
tration fees. Through FY®"80, these fees are collect 1 once
every two years and cause revenues in one year to be much
greater than the revenues collected in the next year.
Therefore, we calculated and reported an average of the
revenues collected in fiscal years 1979 and 1980 in order to
obtai™ an accurate representation of collected revenues.

Note 2

Expenditures Include those made by Board nembers, such as
travel and per diem and an allocated percentage (estimated)
of total adm.nistrative experies of OL. They do not include
expenditures for efforts of other departments, such as the
Department of Law, that may be assisting the Board and OL.

See next page for accompanying schedule and note.
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APPENDIX B

PRACTICAL EXAMINATION

The dental examination consists of two sections. The
clinical section of the dental examination is comprised of
three subjects:

1. Preparation and finishing of amalgams.
2. Preparation and finishing of gold inlays.
3. Preparation and finishing ofgold foils.

A dental applicant must furnish his/her own patient and many
of the tools. The examination has recently been given in
the Teamster®s Clinic in Anchorage.

The written examination covers subjects dealing with the
diagnosis of oral condition, prosthetics and the Alaska
Statutes.

The dental hygiene examination also consists of two sec—
tions. The clinical examination tests the applicant®s
knowledge of data gathering and charting, oral prophylaxis
and radiographic recognition. The written examination
evaluates the applicant®s knowledge of radiology, fluorida—
tion and dietary counseling. Applicants must also furnish
h*s/her own patient and tools.

Alaska Dental Examination Statistics

Calendar Para Rate Pass Rate
Years 1979-1980 ,ft,t ,n78
1930 1979 Average

Dental Applicants 26 20

Number of Fails 12 7

Number of Passes

Percentage Pass Rate ttt Sir 59 641
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Dental Hygiene Examination Statistics

Calendar Pass Rate Pass Rate
Years 1979-1980 1975-1978
19*0 1979 Average Average
(Note 1)
Examination Applicants 19 8
Number of Fails 4 0
Number of Passes T3 “or
Percentage Pass Rate w r m t 891 962

Note 1
Statistics were obtained from Division of Legislative Audit

report "A Performance Review of the Board of Dental Examiners™
dated August 9, 1978.
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APPENDIX C

ACAINSTBERTISTS" AR DER TAL"HVGIENISTS

Calendar
Years 1974-
T5EO 1779 1978 Total
(Note 1)
Malpractice Complaints 10 2 7 19
Administrative Complaints 0 0 14 14
Practicing Without Licenses 1 4 4 9
Unethical Practices 11 9 0 20
Unfair Practical Exam
Civen by Board 1 0 3 4

Total 23 15 28 66

Note 1

Statistics were obtained from Division of Legislative Audit
report "A Performance Review of the Board of Dental Examiners”
dated August 9, 1978.
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APPENDIX D

ADMINISTRATIVE STATISTICS

Licensed Practitioners
Licensed In-State Dentists
Licensed Out-of*State Dentists
Dental Hyglenlsts

Dental Specialists

Average Number of Meetings Per Year
(Excluding Telephone Conferences)

STATK O a( aifta 17

At of
March 10.

234
87
179

29

4 Meetings

er ICO«W**<rt *00*«
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DENTISTS

Itinerant Service*

Village Noe™ t *fVisit* Per Year
Kenai -1/3
Tyonek 1
Nulato 2
Kaltag 2
Ruby 2
Hualta 1
Koyukuk 1
EhglU®™ Bey 12
Port Grahca 12
Kinllchlk 4
KetcJ km 10
Wrangell 10
Petersburg 10
toawih 2_4
Rellcan 2-4
Konglg«wfc 2
Kwlglliir~cw 2
0ld Harbor 1
L M Bey 1
Kerltfc 1



Itinerant Services Cent.

Village Names
Holy Cross
Anvik

Russian Mission
Grayling
Atkasuk
Kaktoulk
Nulgsut

Ktlskag

Anlik

Lower Kalskag
Claciervicvr (Clcmhlghuay)
Pilot Station
Pitkas Paint
Mm. Village

Kotllk

Scagtay



Village Names
Thome Bay
Coffman Cove
Whale Pass
Meyers Chuck
Bradfield Cmal
Craig
Labauchere Bay
Point Baker
Wasilia

Pt. Hope
Noatak-Elin
Noorvik-Selavrik
Shoktool Ik
Koy\ik

Stebb Ins
Meaokotak
Guxhna Bay
Flat Iren
Portage Creak
South Nafoek
Pilot Point
Port Hiidn
Lave lock

tmtk

Itinerant Services Cent. t

fl Visits Per Year

| r

0

per village

par village



Itinerant Services Cent.

Village Names
Seldovia

King Salmon
thalaska

Cold Bay
Naknek
Metlakatla
Alturns, California
Eagle

Circle City
tienovi

Valdez

Y

Seward
QiInhagak
TVnrurullak
Soldotna-Kmal
Mfoon
Pelican

Elfin Cove
Yakutst
sag»«y
A»foov. Kiroeiota
Sitka

Amu

40

12

24

21

40

19

11

Visits Per Year



Itinerant Services Cont.

Village Names ff Visits Per Year
Kenai

Kodiak

Homer 10-12 per year
Cantwell 3

Copper Center 8

MenLas la 2

Hoonah 3 weeks

King Salmon 4

Qnrunak 4 week*

Hooper Bay 4 weeks

Chevak 4 week*
Ihalakleet 4 week*
Savoonga 4 weeks

Kipnuk 1-2 per year

Martas ta 1



DKPART>It>T«HOMMKKCt 4
ECONOMIC DEVELOPMENT
DIVISION O f OCCUPATIONAL LICENSING AREAY CALASKA 999
ANNUAL REPORT Phone: 4AS-2534
BOARO OF DENTAL EXAMINERS
STATE OF ALASKA
1979-1980
The members of the Alaska Boar Dental Examrners for 1979-1980 Were
Dr. Arthur Hansen Dr. a]au e [< Way ne Putiran, Dr. Dennrs Anderson
Dr. John Koby aJ ﬁna arattl and QhE Beard. Hansen
aertvieed as President, wrt Drs. Kobylarz and Rick sharing the secretarial

board met five times, with two meetin s In Anchorag nd Fairbanks
one ln Juneau. A coj fer nce call meetin S0 d durrn the
ye r, vrn xamrnatron rcensure were con cte one y1979
one 1n anuar nt srx candidates took the den a
tron whrle } dr ateda too e ¥gg ne examipatign, The ass
d Ia

enta &, cand ates are ows: Dentists 541 pass. 461
genls 1 pass, 241 fall.

Re ulati or& gr adnln&sterln local anesthesra Were adopte% as drreated
g In 1980.. Criteria and course contenf were delineate
can dates seekrng certification for administering local anesthesia.

the area Ff Nitrous Oxrde admrnrstratrlon the board a .er considerable
|scussr n.elected to not onn}J te requlations gerta |+ to Nitrous
Xide administration because the Pncertarnt h hetper NJ tro S
xide adm.nstratlfon was an Intra-ora @rocedu e. The board notified all

license dentrsts that until .this poin dministration
a monitor'n nntrous xrde WaS not a duty tnat coutf % ndrfegated
0 ancillary erson

The funding and expenditures for the board for '79-*80 were as follows:
In FT '80, the foliating twdgeUry amounts were allocated:

oard |n-Slate Transportation 048
Boarg In- gtate Per Dr%m 228%388

Receipts for fY '80 were 14,091.00
Expenditures for the board tnclede
Ettrtttc'tu“t thtvrces S“?,?i %1§

|es rra
ac Inery i «ttpne*t



Annu&rl ReBort

%g%%gé ental Examiners

Page

Over the course 8 the year's meetrngs concerndngin %Iatron formulation,

seven ers threg” organizations testifie lic hearings
conduc e hoa dE J J

At the Farrbanks meetrng fhe Investrgatrve staff of the Department of
Conwerce and EcorPomrc ment presented their reRort on complaints
nd violations of AS 08.32. tha (s P tmgnt had F der | nve%trgﬁf {2
wen‘ y-four casEs were reviewed with e ern% [ erred fo t a
ental’ Soclety evrevY om rttee three were In t rocess of
Investr ation” an are still under [nvestigation. hrrte n of the 24
arnts re agarnsﬁ ?ne dentrsf and, on thﬁ grounds of th# ma nréuge

ree 0 he“cwplalnts, the license of that dentist was suspen
pendrnr? rscrp Inary Broceedrngs

&)n l!’%nr% a4n dboSrd mambgs alr{tended th stern Re lonal Bental Examrnahtron

regon rck? 5, arattl s bmrtte rep?rts on t
xamrnatr n ons deratr n of the bogrd I, rirm atrn% po rcg anernrng
ornrn estern erona ﬁz]rmrnrng oard. . To date, np action

m | rtrate toward Joining the Western Regional Examining Board.



10.
11.

0S5 450
SOLDOTNA. ALASKA *ecte

gCAIS.Affl? QBITCTIVES 1960-81

Insure quality of oral care for citisens of Alaska.
Review new practice act.

Porculate regulations for expanded function of dental
auxiliaries.

Conduct two examinations for licensure.

Prepare a budget for 1981-82. ; /

Continue efforts already started to join a regional
board testing progran.

Develop a format for personal interview with reference
to licensing by credentials.

Porsulate standards for reaedial education ooncerring
unsuccessful applicants for licensure.

Prepare annual report.
Prepare Exar&lners Kanual for clinical exaa.

Review and recompose examination information sheets.



ANNUAL REPORT
CF l'[)ENTAL EXAMINERS
1980 to

T e a0, . 2 0 e
one lﬂanuar 81 an E (in July 1%@ nﬁm number o? dental

candi pass -
January 1981
JuVy y1981
The number 0 iene candidates ass 15.  There were four
andlgates nterﬁew% ? gental “c nsi gdéycredentlals Wltg two
E ense? gr nted, The hyglenlsts 14 candidates Interviewed with
granted licenses.

h | ted July 1980 to July 1981 for
e R R R R y

The goats and objectives for MM and wvtt as follows:
1. Formulate examiners manual, hygiene and dental
2. Prepare annual report

Review Statute with changes recommended to follow guidelines of
tate Model Practices

4. Establi regulation educational standards to qualify hygien-
{g Slor ocaﬁJ anesthesga a(smlnnalstratlon quattty nyg

b. Est?g(lzlgh current level of post-gradate courses being tafcen hy

6. Report to Division of legislative Audit Interview report ofMay 15.

wW

| Devel?g and implement Interview forma? far licensing by creden-

> 1) BB TR SR P oo
9. Jen a per at** raise.

10. le«*eve quality of de«tal care for Alesians.



11, Develop a pool of experienced, clinical examiner..

gnoér}g gor the board for 1981 wes $7,600 while expenditures reflected
spent.

The inyesti staff of the DUl met with th hoard to.keep the
hoard Ynfor eé ? gress of cases. under qvest? atlon d g)ﬂ

June 4 oar éed to not reissue |cen§ t%

Grier, the lsmg marty Proc eding taken g oar
]}r]t 19?0 198|'1 evera candldat stioned the scoreﬁ celve
the. ¢ |n|ca Hnts of the examinatio Procedu e. FEac c%s
rewevged Individuall ? n ? 8 esolye ub a
served as an examinér In the uy 1987 examination as the Tirst

nboard member 1n the board's effort to ve op 8 examlnmg pool
ommittee reports

entists to help with t e testmgO goce
those attendln% the Western Reqion ? mlnatlons Were ac e ted
e con? résus o{ he repors Wgs 0 not late with the tern
egloral Board for testing candidates lcensure.
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> Socfely

February 28, 1982

enator Charles H, Parr, Chairman
5 a]e ESSComnhli ttee
ouc

Juneau, Alaska

Caar Serstor Parr,

to rerrbers of the deloht Sun Oental HEgIenIsts Society, we fully suogort
ae contrnuagce of the oar entahe Itahmrners eﬁrnce the P of e§sro f

entistr ntal voIve a calred he » r’lc and
ecaus ﬁ%rnvo ? technrcal skills

Iver
nu n anise to examine nrospectlve oractt] Fr?egr there shouol e
zl E a. n ad rtron to testno the & E fed e ang ?L ﬂ % r]ientfl? % denral
ggrene flp rcants ﬁe Board of enta Examiners fas the exgertse to eva
g e s(tuations Jnvo vrn]g Eur nty icensed practitioners which may renulre
acr Inary action, elntl Examiners .also re earch rrBes
ses re ulatron for a drtrona upctrons Wéch nag e perormed
rnta gnr s n t e st-te uPon completion of % ucatl ﬁ Courses arﬁp oved
uy dr an Important function of the Boar ave a Syste
odatino these regu atrons aS needed.
y)\e ask Fhrt consider thesE ooln’s when discussi 9 the contrnuan e ofthe
oard of De ta Examrners II hearing o Harc 19 Please ret to
ﬁontact ne or anx our meters wi m you have ad correspondence 1T yr
ave any questions.
Sincerely,

"bt*". a L Vs ST"witk

lthtgjtn Iai gﬁﬁ” I(BrentglecHeytr?fe/nlits' Society

Falrhe s, Alaska 99701

cC: %enator HU# J. Colletta

e B e

enator terry



TO: Chairman Parr,Senate Health, Education and Social Services

r.ol/
Committee *

4
FROM: Kevin K. Bruce
DATE: March 22, 1982
RE: SUNSET HEARINGS ONDENTAL BOARD
Our office has had two complaints regarding a statutory provision
(08.36.234(6)) adopted 1in 1980. At issue is whether prospective dental
licensees are being denied equal protection for previously failing a

clinical examination before the Alaska Board. This is probably best

illustrated this way:

eA- and *B"™ graduate from dental school together. "A"™ travels to Alaska,
takes the dental clinical exam and fails, then moves to Oklahoma and
passes a comparable examination ir at state. Meanwhile, MB" fails the
examination 1in two states, but succeeds on a third attempt in Oklahoma.
A" and “B* set up a practice together in Oklahoma for six years before
deciding to move together to Alaska to establish a clinic here. "B" may
Immediately be licensed to practice in Alaska on his arrival, while "A"

rwst wait until another clinical examination is offered.

In the best case, “A" will pass the examination and only lose 6 months
of possible income. In the wo«-st case, “A"™ will again fail the clinical

examination, and not be licensed, but “B*, without having to take the



